Wha corpoctte timtt. a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 234 


ite béeexecute: 


IAN: The low requires that the death certify 
nding physician. 
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nIOSPITAL OR ATTENDING P| 
TO FUNERAL DIRECTOR: After th 


may be retained by the haspita’ 


d in by the funeral director, 


—" 24 hours ofter death: Page 4 
pletely f 


sidan ‘ang cam 


te has been signed by the attending p! 


be filed with 


Pages } and 2 shoul, 


n papers. 


Then please rema’ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauid be detached far use os the burial-transit permit. 


re 


OR, PaMadcLiuceerrg- CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence. aR odmission) 
e. COUNTY" ALLEGANY marviano || °S"*E MARYLAND ». county ALLEGANY 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


COMBERL AND 
d. NAME OF HOSPITAL [If not in hospitol, give street address) 
OR INS ITUTK 


CUMBERLAND 
d. STREET ADDRESS j je. Pas 
508 %& MARYLAND AVENUE ves] NO] 


15 DAYS 


iAL_HOSPITAL 
3. Rane oF First Middle Lost 4. epi Manth Day Year 
capesrpei) WILLIAM P. BOWEN Orata MARCH 22 19 56 


5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED A B. DATE OF BIRTH 9. AGE ie IE UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE |woowent] —_ovorcen MARCH 21, 1867 sono. iB 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of 6 WORK if retired) 4 U Ss A 
UNABLE TO - Odd jpbs for Self eDeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN N, 


DR, CHARLES J, BOWEN MARY K, PARSONS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ATS 


ne MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter ‘only ane cause per line far (a), {b), and ().] cho Spree 

PART I. DEATH WAS CAUSED BY: Z / mb ae Py 

. IMMEDIATE CAUSE 1 SS ewe See = te a 
x DUETO. 3 : 


Canditians, if ony, which i" 
Qaye rise to immediate 

cotse (o}, stoting the under. ( OVE TO 
lying couse last. a 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19 Was auTorsy 

s ves) Nod 
& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
a Haur o.m. While Not while factory, street, affice bldg., etc.) i. 

= p.m. lot work [[] at work 


alive an 


t 
21.4 = that | attended the deceased from,_3_ aes ee, gee a) i 1924 that | last saw the deceased 


ACTUAL 
SIGNATURE: 


PHYSICIAN'S Gi e M 


NAME [Type] eo he Simons, M.D. 


Qa. RURAL Gee ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {State) 
pec : 
Bu pia Ale" 56 H est Burial Pank Cumberland, Md. 
SE Sh : 
ee DRECTOR'S SIQIMT Rey Lip + ADDRESS Bie. REC'OBY REGISTRAR | 24b. a Papas. 
ames F, Ccarpélli Cumberland A OE LIS 0 LY)K tah. A). 
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TO HOSPITAL OR ATTENDING 


in 24 haurs after death. Page 4 


ae 


ian and completely filled in by the funeral directar, 
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After this ce: 


be filed with 


3 after death. 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72, 


x 


Leia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2407 CERTIFICATE OF DEATH 


92341 


Reg. Dist. No, 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
9. COUNTY aan 0. STATE b. COUNTY 
ak = n 3 a ecan 
b. CITY OR TOWN [TF outside eorporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


Dar os th ‘a ae 
d. NAME OF HOSPITAL (fF not in hospitol, give street oddress) ‘d. STREET ADDRESS = > |e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
H OY Center St, vs NOD 
3. NAME OF Fiest Middle Lost 4. DATE Me af 
DECEASED = 2 s . fonth Cay cor 
(Type or print) Alv on n Rowse DEATH 


f woes 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TEES 
lost birthdoy} 
Mele hi te wiboweo [) Divorced [} 7-25-7898 57 yn 
TO, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
p} Samos of working lie, even etry 
De: e an fe Qn Mevye Ale ,Pa Ue din 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wee n ea Bownan 


oh RO 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma 
7 | es, no, or unbnown) Ut yer, Give wor o¢ dates of vervice) Me 
= 220=TO=}40TK Yard Bowss @ ente Fraostm 
1B, CAUSE OF DEATH [Enter only one couse per line for (gb). ond (c). : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . 
ny IMMEDIATE CAUSE (0 “ye tks Ate ae 
| = A. 


ONSET se 
saa y, DUE TO he 

A 
Conditions, if any, which i Ltr d? ou? 


Gove rise to immediot 
cote (o}, stoting the under. ( DUE TO 
lying couse lost. @ 


é Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io}]19. WAS AUTOPSY 
4 yes No ky 
= | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& ]OR CONTRIBUTING C1 CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
B Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [J of work [] 1 


WAY, to KALE AG, 19.2 1ithot | last sow the deceased 
that death accurred at 2.242 M, from the causes and on the date stated above. 


21. | certify that | attended the deceased froma And 
olive on 2pidta thd, 12S, Ghd 


— ADDRESS (Street, city or town, stote) JATE SIGNED. 
SIONATUR M.D. a ee ale he Se bale meg z the. 
mari To ha. 8. Davisw) 2 BleAdwoy feasthseg We 


7 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ote 2-2 b-Stby, Mayas AL hoe 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Giote) 
REMOVAL (Specify) + . 
Buri b=26=1T956 Odd Fellows emeteryi b P 
eA rhe 25 } 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 4 
CERTIFICATE OF DEATH 


5 


Joseph Bowser Iva Sides 


I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nave £0, 0F unknown) UIE yes, give war or dates of varvice) 
) No None Chart 
=f - 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), 
—" DEATH WAS CAUSED BY: 


a Reg. Dist. No. 
é = 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence before edmision) 
58 A MARYLAND oF b. COUNTY 
FON Allegen Pe Bedford 
Be | Mi b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest lawn) 
3 \ _RURAL ond give neorest town) 
Per S27 Cumberland laa: Hyndman al 
238 <d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS =. 1S RESIDENCE 
=4 OR INSTITUTION ON _A FARM? 
se Sa ves No) 
ce 
£5 3. NAME OF First Middl lost 4, DATE x 
et NEES irs iddle os DA Month Doy cor 
23 (Type or print) Donald Dale Bowser | DEATH March aA his ‘Se 
as 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED:ES} [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oo lost birthday) [Months] Qa) Hours | Min. 
€ ale [tte wow ovorceo 8/56 os 5 
Wa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 poring most of working life, even if retired) " 
2 /| None Pa. U.S.A. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
o 
Me 
< 
= 
a 
oa 
& 


INTERVAL BETWEEN 


ond (ch.) 
ONSET AND DEATH 


Then please remove carbon popers. 


my, IMMEDIATE CAUSE (a! 
/ DUE TO 
Conditions, if any, which (6) 


gove rise ta immediote 
cav¥se (0), stating the under- ( OUE TO 
lying cause lost. cy 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. vies paves 
yes] NO. 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port It of item 18.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) {Stote) 

Hour a.m, While Not while foctory, street, affice bldg., etc.) } 
p.m. jot wark [] ot work [] H 


SICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 
ottending physician. 
ertificate has been signed by the ottendi 

MEDICAL CERTIFICATION, 


a 


moy be retoined by the hosp; 


TO FUNERAL DIRECTOR 


5 21. | certify that | attended the deceased from_ 4.44.04, 19.8%, to. Hd dae tt _., 19S%.,that | last saw the deceased 
by olive on... WAadu  _, 1DSK___, and that death occurred at Li iiS-7M, from the causes and on the date stated above. 
‘ ADDRESS (Street, city of town, stote) DATE SIGNED 


Ci) OOP E | CROCE CARS a wo te Ae ek eee ee ee 
PHYSICIAN'S 
Name (yes) William P, Tames M.D, 


220. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF ca OR Et 72d. LOPATION (City, town, ar caunty) (Stote) 
_ REMOVAL (Sp afr) Sl 
Ad? = LLL nA aaadras Ch as PTT at. antgio la 
3. Fi NGAAL DIRECTOR'S SIGNATU} fe ee 2b. Saag S SIGNATHRE 
LALAMEZ Dy, aA Bt. Pathe | Ubk~ Lhatnde, LUX) 
/ u/ 


the registror prior to burial, cremation, or removol, and in ony event within 7Z hours ofter death. 


poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING 


2a 
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Pete sonforeic Inst. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 3 43 


ely filled in by the funeral director, 


. Pages 1 and 2 should be filed with 
aN 


¢ death. 


Then please remave cay 


jor attending physician. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours 


poge 3 should be detached for use as the burial-transit permit. 


may be retained by the has; 
TO FUNERAL DIRECTOR: Afte: 


2347 — CERTIFICATE OF DEATH de Ba 


is ta fealad acti 23 nei ore (Where deceased lived. If institution: Residence before admitsion) 
a, 


MARYLAND b. COUNTY 
& AND 4 AN) 
b. CITY OR TOWN it ood corporote limits, write | c. LENGTH OF STAY IN Ib © aa OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


‘3 
; a Nig/ CUMBERLAND, Accia 
od. NAME OF HOSPITAL, {Hf not in hospitol, give street address) [ d. STREET ADDRESS @. tS RESIDENCE 


OR INSTITUTION - ON A FARM? 
a] ' RT.#3 BEDFORD ROAD ves no] 
3. NAME O} First Middle Month Day Yeor 

DECEASED Sore OF 
een MILDRED LUGETTA MARCH 12 1956 
6. COLOR OR RACE |7. wareieo [3 NEVER MARRIED [-] [8 OATE OF BIRTH 9. AGE (In years VE UNOER 24 HRS. 


FEMALE WHITE  |wiooweo olvorCED [] JULY 22, / leat ernae gy) 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY % BIRTHPLACE (Stott or foreign country! 12. CITIZEN OF WHAT COUNTRY? 


during most of sorking Ife, « even if cetired) - 
lousSekee@per 4 MARYLAND Oe atti e 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY COLEMAN GRACE BUTLER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ffes. no, oF unknown) INO yea, give wor or dates of service) 
> no B1la-20-7141 lter W.Brady Cumove é 


18. CAUSE OF DEATH [Enter only one coure p i 1e for (0), (b), ond (c}.] (, INTERVAL BETWEEN 


ONSET AND,O. 
PART 1. OEATH WAS CAUSE! 
IMMEGIATE- CAUSE (0) OX LL cee yer Jeti (FT YO PA Sf 


f DUE TO 7 
J Wy 
Condon: if oy, wtih) — gy SORA D yee LO 


gove rise 10 immediote 
cote {0}, stoting the ynder- ( OVE TO 
lying cause lost. fe) 


Pact Il, OTH! IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT — RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ie AUTOPSY 
2? re RFORMED?, 
YP OF YL OPDLue = vs) NO 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRI| nS, JOW INJURY OCCURRED. (Enter noture of i init ry in Part U or Part Il of item 18.) 


Hd CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “Dey, Yeur ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 170F, (Cty oF town) (County) {Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [[] ot work o. 1 


21. | certify pi t aS Meg deceased fram,_{_“~-_ $7. “==~__, 19.7, to ed Ped G,that | last saw the deceased 


alive one =, 19S __, and that death accurred at. 82354.M, fram the causes an the date stated abave. 
, DATE SIGNED 


ACTUAL tM. tee ~/2-$ 


PHYSICIAN'S 


NAME (Typs)___ WILL JAM Fs WILLIAMS = 
2s. BURIAL, CREMATION, | 220. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, oF county) (Stote) 
~, REMOVAL ae) f / ys s cx 
Gurla 3/15/46 Zion Nemoria]l Cen Gumberland t 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS % B Q. REC'D BY REGISTRAR | 24d. REGTINAS,S SIGNATURE 
H ree Si > Cumber y 3 VA 
nee Silcox Cumberl 4 BLY 4 PS GI LAK: Lites Lee 


MEDICAL CERTIFICATION 


Withif corporate firmite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Betis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 
0. COUNTY 


a. ST b. COul 
ALLEGAN) masviano || ° MARYLAND “ALLEGANY 
b. CITY OR TOWN (iF Ars corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL ond give neorest town) 
Vay RURAL ond give nearest town) 
“CUMBERLAND 16 HRS. ELLERSLIE 


Ave NAME REO HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. / e. fee 
MEMOR TAL HOSP ITAL Box 154 Ellerslie, Md. eo nou 


3. NAME OF Fint i 
Daceions irs Lost Month Day 


Yeor 
(type or erin) = MRS CLARA Be BREESE “Sta MARCH 9 19 56 


5. SEX 6 COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [-] | 8. DATE oh BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
FEMALE WHITE wipoweo [] pivorceo (] ae 5o""” . | sigh Rel end 3 
10a. Cae Tegriasea les hind of work es 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewite Own home W.VA. St. Leo U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM CAMP Lavenit DELANEY 


ea Stes DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
F unknowa AUF yen, give wor or dates of service) 


9 None MEMORIAL HOSPITAL, CUMBERLAND, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 
Canditions, if ony, which leg 1 & 23 
gove rise to immediate 

ce¥se (a), stoting the under. ( DUE TO 

lying cause lost. (c). 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, “e Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While __ Not “tile foctary, street, office bidg., etc.) # 
p.m, lot work [] at work t 


21. | certify that | attended the deceased fram. WG to. PA, 19.s-G,that | last saw the deceased 
alive on___.G. 427271, We... and that death occurred ot L2340PM, fram the causes and an the date stated above. 


y ADDRESS (Street, city or town, state) DATE SIGNED 
actuat f AA. , 
SIGNATURI M.D. 


UY é 
pias James G, Stegmaier 


eed 
Burial Prosperi on eX 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vi REC'D BY we Hg ‘2b. ving SIGNATURE 
H. Wayne George Cumberland, Md. |__H. Wayne George Cumberland, Md. itn /a 9 A Than 4, LY, A 


rd 


( 


tely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


7. 


e remove carbon papers. 
in 72 haurs ofter death. 


je 


the registrar prior to burial, cremation, or remaval, and in any ‘i 


| ee} 


Th 


© attending physician. 
5 certificate has been signed by the attending physician and ¢: 


MEDICAL CERTIFICATION: 


may be retained by the hos 
TO FUNERAL DIRECTOR: Afté 


poge 3 should be detached for use as the burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02345 
aang CERTIFICATE OF DEATH g 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


con Allegany MARYLAND sate Maryland coun Allegany 
CITY {it outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside cosporale limits, wrila RURAL and give naarast jown) 


and giva naarast town) fin this place) IS J ny . 
Frostbur Frostburg = 3 
HOSPITAL OR ‘STREET (it cural give tocetion) 
INSTITUTION OR f 5 ADDRESS 
Syed Pye Miners Hospital 
3. NAME or (First) (Middia) (Lost) (Day) Year) 
DECEASED 


Le hd EUGENE BRUNER March 12,5 56 


5. SEX 6 face OR 7. Te oes 8. DATE OF BIRTH 9. AGE las! birthdey IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
male white Gacy) Widowed | 11-18-1884 ee Scales 9 Pfr Tin 


102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Mi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


je be executed within 24 hours after death. 


done during most of working life, avan if OR INDUSTRY COUNTRY? 


1sNbrer-Dye House ICelanese Corp, | ___Marvland _ USA. 
13, FATHER'S NAME 14, MOTHER'S IDEN NAME 


unknown Sarah Donahue 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, o unk.) IM Yas, giva war or dates of servis) | 590.410.2912 5A Wm. Bruner ; Pittsburgh Pa. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay — => °] ONSET AND DEATH 


Af 3D. weiate cause 7) cul me | fe 


ANTECEDENT CAUSE(S) OUE TO ; “2 - 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 


; = r . 
STATING UNDERLYING CAUSE LAST, DUE TO Ch ~ 
(c) AVON Ae Ae Ltt ore 


ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] NO raf 


218, ACCIDENT WAS UNDERLYING () | 21b, PLACE (Homa, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS 


> 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour)| 21a, INJURY OCCURRED | 
White Not while 
M._|_at work atwork C] 
22. I hereby_certify that | attended she deceased Hie a Lf. j 19.5 2k that | last saw the deceased 
4 . 
alive on.awe/.../., Se, , and that death occurred , from the causes and on the date stated above. 


___ ADDRESS (Stree}, city, town, slote) DATEIGN 
~ 
[ry * Md, SHE. 
23, IAL; NAME CEMETERY OR CREMATORY LOCATION (City, n, oF county) {Htata) 


Burial \ St. Michaels Cemeter Frostbur Md. 


24, REC'D BY REGISTRAR REGISTRQR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J R. Durst Frostburg, Md 
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21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 1 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


VS AI5C 1-55 10M 


OR. WAN ORMERMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 46 


, tient 
wthin corner Men 20 Film C198 48349, — CERTIFICATE OF DEATH 


Reg. Dist, No. 


2 
= As eae 2. Seana oe (Where deceased lived. I! institution: Residence before admission) 

°. oe = ITY 
3 ALLEGANY MARYLAND WEST VIRGINIA ”SOUNY GRANT 
o b. CITY OR Se {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corperote limits, write RURAL ond give nearest! town) 
a ogi oR SERS neorest “ 
Sy MBE, 16 DAY: P R me ¥ 
a4 \ q j ci NAME OF nS as not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
5 \Y UT | _ OR INSTITUTION ON A FARM? 
ae OD NTRAL AVENUE ves] NOD 
5 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
; (Type or prio) BETTIE GOLDIZEN BURGESS btata = MARCH ey. Si es 
> 
Oo 
iz 


5, SEX 6, COLOR OR RACE MARRIED [] Ni 1€D ! u 
7. IEVER MARRIED 8. DATE OF BI ‘ Bt Months! Doys | Hours] = Min. 
WIDOWED] Divorced [] 3-5-188 Bh. 


100. camer OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY M. BIRTHPLACE (Stote or foreign 1 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
8 : WEST VIRGINIA USA 


Housewife Own Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHRISTOPHER GOLDIZEN ANNIE RIGGLEMAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) UF yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, (7 (>. 2 foe oe [ABLaVAT, Strep 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to im 


jires that the death certificote befifered within 24 haurs ofter death: Page 4 


3 co¥se (o}. stoting th 

o § Jring couse lost. 

32 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
2% 2 Ma aioe} ue. 11» ERFORMED? 
2s 2 

26 ° 3 yes) NO [iF 
mo = [200. ACCIDENT WAS UNDERLYING(]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

25 & [OR CONTRIBUTING CO] CAUSE OF DEATH 

a © | (Wf EITHER, NOTIFY MEDICAL EXAMINER) Fell against bannister 

83 & [2c TIME OF eas Month, Yeor [aod. iNiURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120%. (City oF town} (County) (Stotey 
= 5. .¢ S Hour eat Ago Se While Not while factory, eet olfice bldg. 

z= g ed or ath jot work [7] ot work Home 


21.1 certify that | attended the deceased from.__- IAA, WIL, to. 2, 19s Mthat | last saw the deceased 
alive on _12_3_©., and that death occurred at_f.. M, from the causes and on the date stated above. 


‘. 2 AOORESS {Street, city or town, stote) DATE SIGNED 
setting VA Yor Ctr Ca bah et Al tr Sb 


PHYSICIAN'S 


, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hours aft 


poge 3 shauld be detached far use as the burial-transit permit. 


NAME (Type), — 
“|220.-BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. VACATION (City, town, or count 
REMOVAL (Specify) 2 j ani ee 
Mar, 29, 1956|77/.4 (a1 MU 


TO HOSPITAL OR ATTE 
may be retained by th 


UNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
: "2 - 
Al 2 cnt hal) Mla Be red WL UO) K-Fitt-te, Lt) A. 
7 


VS Al5 (4) 
15M 9/55 


Within corpore ria MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 47 
DR. BALLIN 2350 CERTIFICATE OF DEATH sicatdioias 


<= cx 
~ 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence betare admission) 
5S ‘ a a 
© 53% | ° ALLEGANY marvand || °SEWEST VIRGINIA > COUNTY MINERAL 
= a] Mi b. Say OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2p COMBERLING °°" 3 DAYS RIDGELEY j 
iS 3 
2) 4 dé. avec parent (IF nat in haspital, give street address) d. STREET ADDRESS e. Cie pee 
Es MEMORIAL HOSPITAL = MEMORIAL AVE. 196 MAIN STREET ves) Nok 
S 
5 3, NAME OF First Middle last 4, DATE Month Boy Yeor 
= DECEASED . ‘ OF 
- Tereeera JOHN bP Ee DEATH MARCH Si 845.58 
é 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 
MALE WHITE —|wivoweo& ~—oworceo | © AUGUST 25, 1879 
10¢. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) Pipe fitter WEST VIRGINIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


: wens LOVE 


] Tg, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO” [17, INFORMANT ‘Address 
, No ~10.~4250 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). and (ch) INTERVAL BETWEEN 
e H 
PART 1 DEATH WAS CAUSED Bt, Cerebral a 


ii in irthday) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Phe within 24 haug 


Thavts.after death. 


Pn a 
IMMEDIATE CAUSE (o] vascular accident 


DUE TO 


Then please remave carbon papers. 


Conditians, if ony, which ib 
gove rise to immediote 

catse (0), stating the under, ( OUETO 
‘ying couse last. ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. eelle bod 
Z 33 ar ie 
a Incarcerated inguinal hernia 1 week vss] noQ 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part It af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a  — 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a. m. While Not white factory, street, office bldg., etc.) | 
pom, 19 fot work [J] at work [J ‘ 


21. | certify that | attended the deceased fram_6=1_..______., 1954 to____ 3-52 , 1922 _thot | last saw the deceased 
alive ana eay oA Sy Wee SS and that death occurred atlO225_ Py, fram the causes and an the date stated abave. 


| ar attending physician. 


er this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATI 


G PHYSICIAN; The law requires that the death certificate b 
page 3 shauld be detached for use as the burial-transit permit. 


Ld 


the registrar prior to burial, cremation, ar remaval, and in any event within 


Fs 
i= # ie} ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 CTUAL . ( id -2-5 
gue SieNATUR aks mo, ©: t Z Pe th 
ca : . oT 

= : a 2 } 
282 mycans Ralph We Ballin, M.D. ie See Me ee P 
a pe Zo. a ip pote ‘22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
4S Bin test! April 3,195 Lybarger Lutheran Cemj Madley Pa. 
= - 23. sonKe Hee Lneore c ADORESS 240, REC'D BY-REGISTRAR Te IGNATUI 

Vs ANS (4) arles eorge vunberland, Md hy . 

15M 9755 Z § as ‘ ORO L S. LG SE, 4 pe: Littbté, La. 

U 4 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 23 4 
CERTIFICATE OF DEATH 


= Reg. Dist. No. 
$= Ty 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
eu = ee CouNrY ve ©. STATE b. COUNTY 

= Allegany a and Allegan 

g c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


Little Orleans 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


a ~\ b. CITY OR TOWN (if outside corporate limits, wrile | c. LENGTH OF STAY IN 1b 
& 1] RURAL ond give nearest town) 
ves Cumberland days 


= d. STREET ADDRESS e. 1S RESIDENCE 

4 OR INSTITUTION ON A FARM? 

sy acred Hea Hospita yes not] 
eS 3. NAME OF First Middle lost 4. DATE Month Doy Year 

3 Mise) Rose Bernadine Callen pen 19 56 

8 

2 
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uv 
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5. SEX 6. COLOR OR RACE [7. MARRIED pS] NEVER MARRIED [-] | & DATE OF BIRTH 5713/76 9. AGE ln yon IF UNDER | YEAR] IF UNDER 24 HRS. 
a lost, Dir! Months Hours Min. 
enale hite WIDOWED (} oivorceo [] | XEAMHABKX Ror eh. 
"3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ry during most of working life, even if retired) a 
¥ , Y Housewife Own Home Maryland ,Little Orlepng.s.a. 
- a3 


ted within 24 houfs ofter death: Page 4 


& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oO s : 5 

oe: ames Higgins Elizabeth Reel 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
& 0, oF unknown} {IF yes, give wor or dates of vervies) q 

s No None Patient's Chart 

< 


1B. CAUSE OF DEATH [Enler only one couse per line fp 


PART I, DEATH WAS CAUSED By: 
. IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
a AND DEA 


Then please remove corbon popers. 


ce 4 DUE TO 
Condition: 


if ony, which b 


ires thot the deoth certificate be wt 


rs 
= 
S 
3 
= 5 i idiot 
E gove rise lo immediote 
= Ss cote (0), stoting the under: ( DUE TO 
& § =2 lying couse losl. (e). 
z fs 6 x 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 4 
=> =< 2 e 
2.3 8 A 
26555 6 i 
Eo 2 5 © [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees G | (IF EMHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stole 
e528 6 Hour 0. m. While Not while fectoeysisiraats volnice:bidgiret.)") 
Zse3e he peed 19 lot work (J ot work [J } 
oo a 
i: 21. | certify that | attended the deceased, from. Maas 1 ae 19. to... Ll 6s¢A ~2, 12 Ghat | last saw the deceased 
< 2.2 # 
an 35 alive on=__. n= 6 e; 197. sat and that-death obcurred olhZ 1M, from the causes and on the date stated above. 
E=O30 p ; ESS (Street, city or town, stote) DATE SIGNE 
<5557 actual —— 
apess SENATURE - tf lA 2G | mo. . i a pose A [MA | 37 LS, 
Z28a25 PHYSICIAN'S . 
Rost: NAME rypey_J «Te JOI JR, M.D VA OO a er a 
Fa 83 ae ? ‘Zo. BURIAL, REMATION, "2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) es 
ESR Es BM Sere) 1377/1956 St. Mary's Cemetery Cumberland, “arylan 
at 
ree 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 


V5 Ans 0 HArER, John ., Cumberland, Md, Meech 5/AT\ WK Banh, 0) a: 


1 MARYLAND STATE age are! OF HEALTH—BALTIMORE, 18 0 y) 3 y 
within conporade Hrit: Ttem 9, PilnG CER HFICATE OF DEATH 


= ap Reg. Dist, No. 
£ 3 3 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before odmision) 
S Soy °. °. b. COUNTY 7 
Pa a ON ALLEGANY ee MARYLAND GARRETT 
= 3, BB ) b. CITY OR TOWN (if oulide corporate limits, write Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest own) 
gs 3 ¥ RURAL oF eu ea town) A 7% ; 
3 32/4/02 BERLA 6 DAYS MC_HENRY LK =x 
2 22 d. NAME OF UNE (If not in hospitol. give street oddress} d. STREET ADDRESS ©. IS RESIDENCE 
3S =8 OR INSTITUTION ON A FARM? 
toby MEMORIAL HOSPITAL ves noO 
2 £65 3. NAME OF Fiest Middle lost 4, DATE Month Day” ——Yeor 
eee DECEASED OF ih 
ples {ype 2 print FRANK CALLIS | Death MARCH 21, 19 56 
= ae S. SEX 6. COLOR OR RACE | 7. MarRigD [[] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (in es IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= 3s Min. 
Ss. A WHITE winowen (4X divorced [] MAY 10. 1868 8 ey ee Wy 
a 
2 eg Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 
Ps / Retired Farmer & Carpenter for Self WEST VIRGINIA Us Se Ae 
© Oo 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD CALLIS HARNABCBONKINER Anna Bullough 


nie 
8 
a 
S 
[= = 
i) oO 
o tos 
© 353 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> BES Tes, ne. oF unknown) (iE yes. give wor or dates of service) 
fe Bk ) No MORAAL HOSPITAL-WARWICK AND MEMORIAL AME. 
= 35.5 " 
© CSE 18. CAUSE OF DEATH [Enter only one couse per line for (aj, (b). ond (ch] ‘ Df INTERVAL BETWEEN 
8 ot 
3 2565 PART |. DEATH WAS CAUSED BY: A . .y 0 F} Cee ar 
2 °se IMMEDIATE CAUSE (0 a CA Di a AA ANAM 
SOeeE 4 4 ere Le 
ro 3 [) ” 
£ a 
ee Byte Conditions, if any, which 
” gs , (b) é 
3 Be° gove to immediote 
5 as ae (0), stoting the under { OVE TO 
Tesz~v lying couse lost. (c) 
Richats 
Bo 8 ee = Pars IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
payee Q Sees 
2 e479 ye wa 
©8555 AS yes (] NO 
ne = y 
ia can 7 5 = ]200. ACCIDENT WAS UNDERLYING []1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
33 & JOR CONTRIBUTING LJ CAUSE OF DEATH 
ZVOws a 
eeees G [CF EmTHER, NOTIFY MEDICAL EXAMINER) 
Te 4 oe 2 
am as 
Ssess & 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee aS 8 Hour a.m. eee et NEE St ne ee 
= 25E lot work [] of work iu 
@sEtlcoe = p.m. 
Oe SS " 
Oe ts 21. | certify that | attended the deceased from___. 7 == , 19 2&2 that | lost saw the deceosed 
i 2 o 
Paes & alive on_, [2 "& and thot deoth occurred at_43Q2P causes afd on the dote sféted obove. 
EOS, ity oF town, sfote) ATE SIGNED 
42007 ACTUAL / 
xo ls SIGNATUR' MD. eae eel wo cew nn nn nme 
O2sra | A 
£a2 
azeess PHYSICIAN'S 
Sezee NAME (Type), | 2-7, i a ee eee ee ae 
= = [SERN tye Sy BA ae 
‘3 $ 2 ee > Zo. srl ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY ‘OR CREMATORY Za. LOCATION (City, town, oF county) (Stote) 
PI on? t 4 
Aes Ma Hoyes Hoyes, Maryland 
- - eat oo 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) id eatall Vie A () 
1SM 9/SS 


Vibe 6 IK VA 23/9 nde _K Pah, JX, 
7 


WwW 


= 


thin corpo 


Pages 1 ond 2 shauld be filed with & 
fe 
= 
, 


ae within 24 hours ofter death: Page 4 


icate has been signed by the attending physician and completely filled in by,the funeral director, 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
o 


PHYSICIAN: The low requires that the death certificate be 
| or attending physician. 


fer this cer 


’ 


poge 3 should be deteched far use as the burial-transit permit. 


may be retained by ¢ 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO! 


VS ANS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hte tpg yaa 2353 CERTIFICATE OF DEATH assis H2399 


Ae Cerra ae a ilies (Where deceosed lived. If institution: Residence befare admission) 
o. a b. COUNTY 
ALLEGANY MARYLAND W OVA. Hampshire 
b. ay OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
Lond vita.) neorest wr” Y' . 
3 DAYS BURLINGTON W VA. £5 x3 v 
= pei aay {If nat in hospital, give street address) d. STREET ADDRESS: e. Prater 
1 
MEMORIAL HOSPITAL ves) no) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type er print) JAMES WwW CARSKADON beatd MARCH 30, 19 56 
S. SEX 6. COLOR OR RACE | 7. MARRIED KJ NEVER MARRIED (] | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER U YEAR] IF UNDER 24 HRS. 
MALE WHITE DEC. 12, fon bind = 
wipoweo [1] pivorced [] i: 0 yt. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
oyna mos! of working life, even if retired) 


armer Own Farm 
p. FATHER’S NAME 


n. Waar {Stole or foreign country) 


Headsville, W. Va. 
ISAAC CARSKADON MemomHees MARTIAN SHEETZ 


Sirs ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fes. 10, oF unknown} (0F yes, give wor or dates of service) 
he Mem @ Hespi 


18. CAUSE OF DEATH [Enter only one cause ine for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED By: 
» IMMEDIATE CAUSE (o} 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which (0 
gove rise ta immediate 
co¥se (0), stating the under- DUE TO 


lying couse lost. ©) 
Pant I. OTHER SIGNIF iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. Mee ea 
\ . 
Rha a 3214p OF ht Bo ves ONO gy 


200. ACCIDENT WAS UNDERLYING 11/7 | 20b. DESCRIBE HOW INJURY OCCURRED. {thief nature of iffity in Part or Parl lof item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206. {City oF town) (County} (Stote} 
Hour o. m. While Not whil "Gy foctory, street, affice bldg., Ny 
p.m. lat work [[] ot work 


21. | certify that | attended the deceased from, a on, 19.22& te. , 19S&:that | last saw the deceased 
and that death occurred atJ_22LPebh, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, stéte) M4 — SIGNED 
aut, Lo tak eer, Bh 
PHYSICIAN'S. 
NAME (Type) We F, Wi jams, M.D, 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
Leah ath (Specify) 
A Heads 2 h h = Headsvi S Wes, i gini 
7 ab SSI 
2 2 


MEDICAL CERTIFICATION 


alive on_. 


ACTUAL 
SIGNATURI 


‘73. FUNERAL DIRECTOR'S SIGHATURE 


Soe a 


é 


veete limits 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02351 


CERTIFICATE OF DEATH __.... 


USUAL RESIDENCE (HOME) OF DECEASED 
state Maryland COUNTY AT Je gan 
i (if outside corporate limits, write RURAL end give ni st town) 

i} n 


Uf rurel give location) 


235 


1, PLACE OF DEATH 2. 


Allegany 


A 


MARYLAND 


LENGTH OF STAY 
lin this plece) 


COUNTY 
CITY (Woutside corporate limits, write RURAL 
end give neerest town) 


‘STREET 
ADDRESS 


HOSPITAL OR 
. INSTITUTION OR 
( STREET ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


SEX 


Sylvan Re 


(First) 
Martha 


6. COLOR OR 7, SINGLE, MARRIED, 
F RACE W ‘WIDOWED, DIVORCED, 
. e 


(Specify) We 
. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if 
pila housewife 
FATHER’S NAME 


(midde) ° 
or 
DEATH Mar. 


IF UNDER 1 YEAR 
Months Deys 


9. AGE last birthday 


80 


BIRTHPLACE (State or foreign country) 


8. DATE OF BIRTH 


Aug. 6 - 1875 


4Ob. KIND OF BUSINESS he 
OR INDUSTRY 


Own Heme 


IF UNDER 24 ARS. 
Hours | Min. 
yes, 


CITIZEN OF WHAT 
COUNTRY? 


Barton Marvlang | _—sU Ss Ae 


14, MOTHER'S MAIDEN NAME 
Martha Biggs 


"No. SECURITY NO, 7, ae a & eis 431 Cumberland ery 
OAS. | WH. Chappell cumherland MD 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO . te Pe i 
DISEASES OR CONDITIONS, IF ANY, (8) a rd fo MeL ere tea ? 


GIVING RISE TO THE ABOVE CAUSE OF ees hip 
——- a 


STATING UNDERLYING CAUSE LAST, DUE TO 
Date 97 


12, 


d in by the funeral director, the third copy of this 


13. 


pletely 


James 0, N 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, or unk.) {il Yes, give wer or dates of service) 
eS 


‘ian. 


hysici 
oO 


ing pl 


INSTRUCTIONS 


{A) 


> 

(c) ' 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


6 Pnoo. 


> 


p 


19, DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No (] 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) 


22. I hereb 
alive on. 4g 


ee 


attended the deceased from. 


19.85. 


Bie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, offica bidg., etc.) 


(Year) (Hour) | 212, INJURY OCCURRED 2if, HOW DID FNJURY OCCUR? 


‘hile Not while 
M. | at work ot work 


2 We 


M, from the causes and on the date stated above. 


MO = S-28 Sb 


.. that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit per! 


certificate has been executed by the attending physician and com 


The bottom copy may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be'filed-with the registrar within 72 hours after death. After this 
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VS AiSC 1-55 10M 


23, BURIAL, 1, 


REMOY. 
Le 
ar 


{Stete) 


LOCATION (City, town, or county) 


2M, "REC'D BY/ REGISTRAR 


LA) ol 


ae SIGNATURE 


25, FUNERAL BIRECTOR’S SIGNATURE ADDRESS 


Ly sy 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 2419 CERTIFICATE OF DEATH . ae 


onl 


aes 
SD ig es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
e $ z a. COUNTY Fe o. STAI b. COUNTY 
~ 32 Allegan cad Maryland Allegany 
=) Fata ry b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give neares! town) 
g a2 AA RURAL and give neares! town) 
cee Xx _Lenacening 79 & Lenagening K 
<2 ES d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo = ‘OR INSTITUTION ON A FARM? 
~ 8 = yes] no] 
2 = 3. NAME OF First Middle Lol 4. DATE Month Day Year 
x 
ios u int) DEATH fi 
g (Type ar print anc Clupp March 5 1956 
= 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9%. AGE In ens IF UNDER 24 HRS. 
= fast birthday) Min. 
2 emale White |weowofy  ovorcto | June 24,1876 
= Wa. USUAL OCCUPATION (Give kind af wark dane! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
) during mast of working life, even if retired) 
& Own Heme Lenacening, Maryland UeSehe 


14. MOTHER'S MAIDEN NAME 


eseph Celeman Margaret Wet@Hets Murphy 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no. oF unknown) {tf yas. give wor or dotes of service) 
se Pauline Matthews Lenacening, Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


urs after death 
s 
x 
= 
x 
Fa 
3 
“ 
Zz 
PA 
a 
a 


18, CAUSE OF DEATH [Enler only ane cause per line for (a), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remave carbon papers. Pages | ond 2 sh 


Conditions, if ony, which " 

gave rise ta immediate 

cause (0), slating the under. ( OVE TO 

lying couse last. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}[19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part tar Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [] NO J 
oe SS ES eR 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, ; 20f. (City or tawn) {Cavnty) (State) 
Hate af While Not while factary, street, office bldg., etc.) ! 
p.m. 19 fol wark [J at work [ H 


21. | certify that | atten the deceased from Skew. 2% 1, 9.2, to Mess... 1956 that | last saw the deceased 
alive on__\Via cu tke ahd that death occurred at _0:69.4.M, fram the causes and an the date stated above. 


3 
44 
§ 
3 
3 
> 
f3 
5 
Re 


PHYSICIAN: The law requires that the death certificate be 
‘ar attending physician. 


MEDICAL CERTIFICATION 


¥‘: 


TO FUNERAL DIRECTORs“After this certificate hos been signed by the attending physicion and completely 


page 3 should be detached far use as the burial-transit permit. 
the registror priar to burial, cremation, or removal, an: 


E = & ADDRESS (Sireel, city ar town, state) DATE SIGNED 
Pa) ACTUAL 
xy SIGNA’ MD. noe 
Hy 
ve 
£3 IMEEHNS == Leslie Re Miles UR. 
are ‘ic. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (Stote) 
£. > REMOVAL (Specify) 
oF B F AF 1956 | Ph § Bk cy Wes termp 
eS 


ii 
123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ei) -GISTRAR'S SIGNATUR Bl) 
= y 
Wai! Geerge Eichhern ome — 7-SG| Kavrnedls_ ly 
V 


Witpin corpornte im!’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0235 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


achnin 
14. MOTHER'S MAIDEN NAME 
\ Pata odire Ma n 
\ [15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥os, no, oF unknown) (UF yes, give wor or doles of service) ig F F, * 
No os-0c-909 |Mrs. Regina Codire, 114 Seymour St., City. 


Howry ofter death. 


s 


Then please remove corbon popers. 


<; Ee 
. re 1 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissfon) 
ETON e coup aes MARYLAND Bung b. COUNTY 
a ee gan} Marylan 
= bef b. CITY OR TOWN (IF outside corpargle limils, write | ¢. LENGTH OF STAY 1N Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 3 Hi 9 RURAL ond give neorest town) 
py / Ve mherland 
2 22 ‘ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
6 =4 ae OR INSTITUTION ON A FARM? 
2 3% ise ae os. a ves) noO 
° e¢ ™ 7 

So 3. NAME OF First Middl lost 4. DATE Month Y 
= le DECEASED ty ae 4 F i oy ig 
fete (Type or print) ate M odire DEATH P 19 
£ £m 
$. SEX - 7. . DAI 9. AGE (I 
2 ze SE 6. COLOR OR RACE MaRRIEO Ed NEVER MARRIED [} |B. OATE OF BIRTH in near 
+ x i Jhite wipoweo [} DIVORCED [] Ma 1882 ve} yrs. 
2 e¢« 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

. = / ini Railroad and nited ate 
ae 
2 
° 
= 
3 
8 
= 
8 
a) 
e 
= 
3 
= 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
¢. fi A 
PART I. DEATH WAS CAUSED BY: Pe a je — | ~ - 
“ IMMEDIATE CAUSE (0 ese yhee Rta Che Gerd Ai ey 
4 }.0 OUE TO 7 ov 
fe ' ThA hehe owl Oly ve ies 
Conditions, if ony, which 6 Alien leeds ict Ob 34.24< Leet 
gove rite to immediote : 
cotie (0), stoting the ynder. ( OUETO — 4 sr ey 
lying couse lost. o_&. voce Url) pag ov 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. fe 
flt.gt« 7 ves] nol] 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [J t 


21.1 certify that | attended the deceased from, --__23 =, WEY, 10. pape allan 19..G.,that | last sow the deceased 
off, ws, and that death occurred ot 2 dM, from the causes and on the date stated above. 


PHYSICIAN: The low requires 
ol ar ottending physicion. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physi 


ee 


: 2 
alive on__ 2 


the registrar priar to burial, cremation, ar removal, ond in any event wit! 


poge 3 should be detached for use os the burial-tronsit permit. 


E =6 : ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 o ? ft teat ¢ i 
eve Md. LL Leto ee 
ry . 
a5 PHYSICIAN'S 
= 23 NAME (Type) Br ——_ eee 2 hi 
& £ 2 To. ul yee ‘Tb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
H : 
= ee Buriat! March 14, 1954 St, Patrick's Cemetery | Cumberland, Maryland. 
3] iad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC DBY REGISTRAR s meres + SIGNAJURE p 
1 ry Y WM 58 
yg Aso James F, Scarpelli, Cumberland, Maryland, NALS SO Unae TO Wik 


v 


“whlks corporat itmie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02354 

i EDICAL EXAMINER’S CERTIFICATE OF DEATH 

& eeepc m_&, {9/56 mb Reg. Dist. No. ae 

$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

Q ,! Fagen MARYUAND ©. STATE Wd. BCOUNY AT Tec any 

rad b. city MA paresis! wile) corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

9 of town F A 25 

3 ae Cumberland hrs. Corrigansville k 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give —_ address) 4, STREET ADDRESS e. 1S RESIDENCE 
* ON A FARM? 
ie ves) No] 
3 — toast 4. DATE Month Doy Year 

> (Type or print) oner Conne DEATH March @ 19 

2 [1f UNDER TYEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED Q NEVER MARRIED [_}| 8. DATE OF BIRTH 
male white siete! = pivorcto (] Jane 5-1904 


100. USUAL ere ites kind of work done! 


i 2h 


12. CITIZEN OF WHAT COUNTRY? 


jeath. 


ie 
5 
2 
2 
° 
= 
2 
oO 
z 
5 


wens most of working life, even if retired) an 
& xtile worker U.S.A. 
< ist FATHER 'S NAME V4, MOTHER'S MAIDEN NAME 
Willian Conner Martha Groom 


24 hours o 


ive Pages 1, 2, 
ae poges 1 ond 2 with the registrar “ey r tq burial, 


o 
| nial 


15. WAS DECEASED &VER IN U. S. ARMED FORCES? 17. INFORMANT Address. 
fe, no, oF aay IIE yes, give wor or dates of service) 
) a WW) -6 Memorial Hospital, Cumberland Md, 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0), oh ‘ond (¢). = inTervat aetweey Tg 


PART 1, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
ATIAMEDIATE CAUSE fo) Coronary occlusion 


2 DUETO 
Conditions, if ony, which rt Myocardial infarction 
to immediote coure 
DUE TO 
lost. re (¢ : 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Be Rl 


—— 


icol Examiner's Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit 


z 
4|2 RMED?. 
X15 yes( noOl 
& [200 EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
& | PRIMARY C] or CONTRIBUTING C] 
{3 | CAUSE OF DEATH. 
= 8 es 
G | 20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ee (Cily oF town} (County) (Stote} 
8 Hour ¢..m. While Not while factory, sireat, office bldg., etc.) 
= Pom. w ot work [} at work [7] 


MINER: This certificate skauld be executed wi 


s: 21. | certify that | took charge of the remains described above, held an Autopsy i Inspection J, Inquiry [3], and find that 
z ee death resulted from: tural causes fk], Accident [], Suicide [], Homicide [[], Undetermined cause []. 
252 ve DATE SIGNED 
8 g 3 ne mp, CHIEF MEDICAL EXAMINER [] 
8 3 < on ASSISTANT MEDICAL EXAMINER [7] 
5 INER'S . > 
52zge NAME (Tyee) He VeDeMing ND. DEPUTY MEDICAL EXAMINER] ach 20-1956 
aeiBet fo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county} (State) 
oveas pence. prec } : 
r March 23, 195@ Porter Cemetery near Hyndman, Pennsylvania, 
23. aus OS SIGNATURE ‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. ee SIGNATURE 

YS. AISME(5) " . 4 7, 7 

SOAS Harvey H. Zeigler, Hyndman, Pennsylvania. VATE. A HA,/9S Ih AK Ageia UA Ditiake bl d)- 


~ytea 


€ 
o 
@ 
oO 
. 
= 
‘a 
ra 
= 


gértificate be executed within 2 


vom 
~ 


e\death 


‘SICIAN OR HOSPITAL: The law requires that the’ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


INSTRUCTIONS 


TO ATTENDING a. 


a 


~ 


led with the registrar within 72 hours after death. After this 


~ 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 


~ 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2403 CERTIFICATE OF DEATH 


Items 9,1) FilmG19) 3-19-56 et 


1. PLACE OF D OF 5 ATH 


COUNTY pp thera MARYLAND 


GY outside corporate limits, writ re er ‘OF STAY 
and give nearest town) {in ghis placa) 


Deiicuis aS Tecnjeorer 


ogy 


Reg. Dist. No... 
2 USUAL of (HOME) OF DECEASED 


STATE Lt! COUNTY Aileip 


CITY [if outside corporate limits, write RURAL and give neare: wee 


Wom (MAST CRW PORT 


ae = epee 7 
YO) STREET Mons fk 2-2 SPRUCE Dee he yY Se Hie wor 
3. NAME OF Tirst) (Middle) Tes) DATE (Moni Dev) Teer) 
{Type or Print) SIZE IA3 Of Ne Cooye | DEATH MbKe ie SE " Ree 
7.» SEX 5 COLOR OR 7.” SINGLE MARRIED, | %. DATE OF BIRTH 9. AGE lest birhday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
pWe = Months | Deys | Hours | Min. 
Cl lé (w/e Vh / te ery V4 re) Lhe UG ELST Z 76 ws, | 


10a, USUAL OCCUPATION (Give kind of work 
done durin; st of working life, event 


retired) a 7) 
13. FATHER'S NAME 


j/ KIND OF BUSINESS 


Is) 
Cenese Cor 


| 11, BIRTHPLACE (State lemipn country] 


Rierow fle 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
c 


COUNTRY: 
deans 
lydia Spencer 


le Ue loon 
1S. ead ae EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & — LOS ftary led Mie, 
(Yesyngi or unk.) | {if Yes, giva war or datas of service) b 15 AZ, e wok, Wes rex porety 7A 


18. MEDICAL Leb INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AY 2 Anmeoiare cause (A) Ch FON\ 6 Muyperichtss _C Bars 
ness of amr, ' chrense Aap hn tir S ters 
GIVING RISE TO THE ABOVE 


CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae eee _ Arter! o-Sal eri Le Skew 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 


TO THE DEATH BUTNOT RELATED TO THE 
| 19b. MAJOR FINDINGS OF OPERATION 


DISEASE OR CONDITION CAUSING DEATH. 
Wa, DATE Vine 


20, AUTOPSY? 
yes [] NO 


Zie,_ ACCIDENT ar UNDERLYING [] | 21b, PLACE (Home, ferm, (aclory, Zie. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
‘OR CONTRIBUTING [] CAUSE OF dear | UURY,,straat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hout) | 21s, INJURY OCCURRED 

Not while 
ane atwork U1 
22. I hereby certify that | attended the deceased trom... Zoar..JQ... 
alive on. byes AD). i 3 5 hate , and that death occurred Ph A 4 P.M, from ihe causes and on the ae stated above. 


SIGNATURE phen, ADDRESS (Street, city, town, stete) DATE SIGNED 


Pu bGW Aer La A I2Aber. Bie 
Pe Ra l, DATE THEREOF NAME aay OR mats LOCATION eee ‘er county) 2 oti! 
icc Thi fe fos Qe sage Fe 14 Yer Westen fo Vim Ae 


47a 7 
25. FUNERAL ropecrort SIGHATURE ‘ADDRESS 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
DATE FVSfF-S (4 | W es Key pe 


21f. HOW DID INJURY OCCUR? 


‘i 19$0.... fo., fll... V9. .. that | last saw the deceased 


il corporate tint. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02356 
nel 2357 CERTIFICATE OF DEATH saabibeckee 
» 2 1. PLACE OF DEATH 2AUSUAL RESIDENCE (Where deceased lived. If isttution: Residence before odmision) 
& &o 0. COUNTY b. COUNTY 
. 82 ga 
€ Be B. CITY OR TOWN (IF outside corporate limits, write €. CITY OR TOWN (If outside corporote limits, write BURAL and give nearest town) 
B 5s | .RURAL ond give neorest town) aie: v4 
vo $2 ly ibe 4 
> $2 3 LY, umber Land MAAA 
2 £ 8 = NAME OF erat (lf not in hospital, give street address) d STREET ADDRESS fe. 1S RESIDENCE 
o = a » OR ee te eo FARM? 
> 
oe) oc Et Q R ves no) 
Eeeea.s a ad, Route #3, _ 
2 ‘a 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
és 3 I 
hg Sor (Type or print) DEATH 19 
c =e eor g wal OOPS e] 
ye 5. SEX 6. COLOR OR RACE 17. MaRRieD [-] NEVER aria o 8. DATE OF BIRTH AGE (In years IF UNDER 24 HRS, 
s fe The anton) Days | Hours Min. 
vo 2s h P White wipoweD [24 pivorceo [] 8-16-49 86 oye. 
2 ea. 105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 o 3 during most of working life, even if retired) be qq 
, ore 4. ) Cumberland Cit Pe nia Bedford Ganited ate 
mage 25 { ¥ i ; Employee V4, MOTHER'S MAIDEN NAME 
2 S83 j 
% Zeer \ areh Collece 
= Fos S—Tig Was DECEASED EVER IN U. 5. ARMED FORCES? [ie SOCIAL SECURITY NO. ]17. INFORMANT 
rs o § <£ (Yes, no. oF unknown) {UE yes, give wor oF dates of vervice) 
é re No 220-={10-7806 Patient's chart _ 
3 g SE 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c}.] INTERVAL BETWEEN. 
ni, et 3 PART 1. DEATH WAS CAUSED BY: OD GETIANEZ DEATH 
iin See IMMEDIATE CAUSE (0 
ae #£ $ 4 mee DUE TO 
> 
= fer Conditions, if ony, which 
os BES gove rise to immediate 
8S cote (9), sloting the ynder- ( DUE TO 
re § S22 tying cause fost. () 
Se jyingteowee test. 
a a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2RQlS le 
£357 < 
we Sos Kd ves) No 
< 4 = ws 
Foetas | 200. ACCIDENT WAS UNDERLYING []_[ 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oe eS rs ( 
g§ eae & | OR CONTRIBUTING C] CAUSE OF DEATH 
age co © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oss s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 12 1 20f. (City of town) (County) (Stote) 
i Ora g eg 8 Hour 0. m. rs pole. Oo be! st factory, street, office bldg., etc.) ! 
EeErs g Jot work [[] of wor 
2. 2:9 
s a 2.1 =i a Uottended the deceosed from. C. 2 3 Cs. 1959 Ghat | last saw the deceased 
<3 
a ee olive on a ee. ES 12> =,-, ond that deoth occurred ot .0.-=4M, from the couses and on the dote stated obove, 
Et08 ADDRESS (Street, city or town, stote) DATE SIGNED 
23502 We. f Ye 
x Be 3 2 SENATUR MD. Lohaaherlond Bs at Pie, OS [s-G 
£az 
Z8a25 PHYSICIAN'S 
ais z o°9 Ni ‘ 
resee IAME (Type), Trevaski, 
eas ee ——— 
= = 
BSCS 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) Stote 
o>5%° REMOVAL (Specify) if ford vounty, Penn 
x dR ey BuYeet 3/15/56 Chaneysville “lieth. Cen. Sedford County, Penn. 
ne 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 24a, REC'DAY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS A15 (4) 4 Ke c j ) ~ Pi 
18M 9755 H afer John J. “afer LAE LIS KA dhact, A 


Witgin Corporath timuts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0235) 
@ CERTIFICATE OF DEATH ‘] 


Reg. Dist. No. 


« 
= 5 ae 2. ee clone mahal lis (Where deceosed lived. If institution: Residence before odmission) 
ie ) °. °. b. COUNTY 
oe ON Allegan MARYLAND Maryland Allegany 
wi j b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aL RURAL ond give neorest town) 
IN i Cumber 1 day Cumberland 02 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: , e. 1S RESIDENCE, 
va OR INSTITUTION 3 * ‘ON A FARM? 
= Sacred Heart Hospital 73) Maryland Ave. ves] NOC] 
6 2. NAME OF Fist Middle Lost 4. DATE Month Doy Y 
i (ee or pant Ellen Crawford DeaTH March 6 49 56 
? 5, SEX 6. COLOR OR ao 7. MARRIEGOG NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS 
od lost birthdoy) [Months] Doys | Hours] Mi 
Female White winowed [] _—bivorceo [] 10/86 69. 

3 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

; Fi during most of working life, even if retired) 

3 Own Home Maryland USA 

5s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 San abb Margaret Thomas 

s 

x 

§ 


15. WAS DECEASED ae IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
\, | £¥@s, 90. oF unknown) Iit yes, give war or dates of service) * 
I No None Patient's Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o| 


a DUE TO 


Conditions, if ony, which ADen tae Piie Aloe 


t idiot 
gove rite to immediote ae 


cotse (0), stoting the under: Ly. 
lying couse lost. (e) Seeds < é Reece ee 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes) nol] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uo Port Il of item 1B.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 

Hour 9. m. While Not while foctory, street, office bldg. Salt 
p.m. 19 lot work [] ot work (CJ 


21. I certify that | attended the deceased fram=2#*etze . SS ___, 9.88 a  & 19.SZthat | last saw the deceased 
alive nee, 1252 __, and that death occurred at.4::2. 5PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) a 
etd A 3 [7 pS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


ae within 24 hours ofter death: Page 4 
te hos been signed by the ottending physician ond campletely filled in by the funerol director, 


nding physician. 


PHYSICIAN: The law requires thot the death certificote b 


4 
Q 
iS 
< 
y 
= 
= 
& 
s 
o 
z 
23 
a 
g 
= 


tal or 
After this cer! 
poge 3 should be detached for use as the burial-transit permit. 


« 


the registror priar to burial, cremation, or remaval, and in any event wi 


Ze 
E>e 
435 ActuAL 
a s SIGNATURI 
fe 
30 PHYSICIAN'S 
Ses maMerttipele = CUA De UR CUMBEREAND MD nap see 
a 
3 sy Tio. do SESS ‘72b, DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
> (Specify) - 
3 et Burda Ma mberland, Maryland 
‘23. FUNERAL DIRECTOR’: SIGNATURE es 24o. eo zi REGISTRAR ‘Ub, pie 'S SIGNATURE 


Pa! 


ee) | HAFERS John J. Hafer, ‘umberland, Md. Whites / 195% 956 OK Grud, Le W/E 


ath. 
fa 


. After Wis 


ficate be executed within»24-Hours after deal 


~ 8 


na Spear 4 


2 The law requires that thevd 


jeath’ certi 


TO ATTENDING on aoe OR HOSPITAL: 


The botiom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


— 
3 
> 
a 
9 
ce 

uv 

o 4 

= 
o 

<3 

s 


irec 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


'S AISC 1-55 10M ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 3 58 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working fifa, avan if 


wired) “House Wife 


13. FATHER’S NAME 


Willi: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unk.) (lf Yes, give wer or detas of sarvica) 


AIMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(9 


10b, KIND OF BUSINESS 


R INDUSTRY 


er 


I. BIRTHPLACE (Stete or foreign country) 


1. PLACE OF DEATH ial 2. USUAL RESIDENCE (HOME) OF DECEASED 
. 
couny Allegan MARYLAND state Maryland couny Allegany noorry 
CITY {If outside corpori its, write RURAL LENGTH OF STAY CITY (lf outsida corporate limits, write RURAL end give nearest town) 
OR and give neerest eel mberlan a {in this ptece) OR 
pen yr.6mo.2lda. WN . wear. Cumberland, rural x 
HOSPITAL OR STREET {if rural giva lecetion) 
, INSTITUTION OR ADDRESS 
/ STREET ADDRESS R,F.D. #3. Bedford Read 
3, NAME OF “[First) (Middle) (Last) 4. DATE ‘ont! {Dey) {¥aar) 
DECEASED oF 
(ype orPrinl) §~— Gatherine } Critaman ee 9 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF- BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER Z4 HRS. 
RACE WIDOWED, DIVORCED, oo a 2 
we 3, (Specify) a yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 
Penney, $01 6. 


14, MOTHER'S MAIDEN NAME 


8. MEDICAL CERTIFICATION 


16, SOCIAL SECURITY NO. 


1 


Me reevet Qe 
17. INFORMANT & ADDRESS 
uM, s 


n nan __Cumberland lid. “i 
ERVAL BETWEEN 


ONSET AND DEATH 
WeA2. 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


| 19b. MAJOR FINDINGS OF OPERATION 


= F 
hone a 
f 20. TOPSY ?. 


ves [] No [Q~ 


‘OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


21d. TIME OF INJURY 


22. I hereby certify that | attended the deceased fromz =< 
. and that death occurre 


(Month) (Dey) (Yeer) (Hour) 


M. 


Bi A 


24, REC'D il REGISTRAR 


ELL 2 


iL, CREMATION, 
OVAL (SPECIFY) 


DATE THEREOF 


2le, INJURY OCCURRED 
Whil Not while Oo 


at work 


M.D. 


NAME OF CEMETERY OR CRE. 


:MATORY 


Gg 
Lhidhdes 


3/27/56 


REGISTRARS SIGNATURE 


‘Hanh, [ii| Louis Stein, Inc, Cumberland, Nd. 


Zion Memo 


é 


214, HOW DID INJURY OCCUR? 


r,9 oH) to. LO: 24, 19.-2.@.,, that | lest saw the deceased 


, from the causes and on the date stated above, 


, F, ADDRESS (Street, city, town, steta) DATE SIGNED 
9 ors 


LOCATION (City, town, or county) (Stata) 


3 fi, 


25, FUNERAL DIRECTOR'S SIGNATURE DDRESS 


ray 


4, 


The law requires that the death cerificate be executed within’ 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ory Silan OR HOSPITAL 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial fransit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02359 


2410 CERTIFICATE OF DEATH 


— 2 Se ee = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegan: MARYLAND STATE Mary. and COUNTY Allegany 
CITY (if outside corporete limits, weite RURAL LENGTH OF STAY CITY {if outside corporate limits, writa RURAL end giva nearest town) 
OR and give neerest town) jin this placa} OR 
TOWN Frostburg days TowN Frostburg 
HOSPITAL OR ‘STREET (W rurel give locetion) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Miners Hos 1325S, W 
3. NAME OF i aa mi = esl 4. DATE nth) ay) ~ (Yee) 
DECEASED oF 
tes ertinl” — EDITH (CRUMP) CROWE | DEATH March 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, “Monts [oioava | *Heucs 1) Mii 
female| white Setharried 2-28-1887 69. | 
106, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State oF foreign country) 12, CITIZEN OF WHAT 
done during most ol working life, even if ‘OR INDUSTRY COUNTRY? 
{|__* housework own_home | Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William Crump Catherine Roeder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
, | Wes, ne, crunk.) | IF Yes, alve wer or detes of service) none Frederick Crowe, Frostburg, Md. 


4 7 16, MEDICAL CERTIFICATION “| INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) ; 0 ah ONSET AND DEATH 
“ee IMMEDIATE CAUSE (A) & CAA 

ANTECEDENT CAUSE(s) OVE TO | 2 
DISEASES OR CONDITIONS, IF ANY, (8) ie eee 
GIVING RISE TO THE ABOVE CAUSE , 
STATING UNDERLYING CAUSE LAsT, OVE TO 
{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUZING a) 3 = 
TQ THE DEATH BUT NOT RELATED TO THE acto Ye rerena op (3t4 by) A 4 


BISEASE OR CONDITION CAUSING DEATH. 


T9y [DATE GF_OPERATION Poy/MAIOR FINDINGS OF OPERATION VY, Boa me UV 20. AUTOPSY? 
re) 2es- | $ c ves] No [Ee 


~ 


21e, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, Ic. WHERE DID INJURY OCCUR? {City or town) (County} (Stete) 
OR CONTRIBUTING C} CAUSE OF DEATH | OF INJURY street, office. bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) (Yeo) (Hour) | ie, INJURY OCCURRED Bit, HOW bid INJURY OCCUR? 
While Not while 
| at work etwor LC] 
Fy ee 


22. I hereby certify that |, attended the deceased from... 


f., t0., * 
alive onf, sj@ey and that death occurred al M, from the causes and on the date stated above. 
Va > ) ADDRESS (Street, city, town, state) DATE SIGNED 


S “3, V Ya 2 ff 

2 éit> a 
= ]°23. BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 

4 REMOVAL ASPECIFY) 

< Buti -17-1956 | F'bg. Memorial Park ostburg Md. 

a |. REC'D BY REGISTRAR SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 


digin Zatpordte timc, MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
= 


55 
-- a: 02360 
s 28 CERTIFICATE OF DEATH 
5 $~ Reg. Dist. Noe.......0.0/.cc 
2 
ih )2 st 1. PLACE OF DEATH 2, USUAL RESIDENGE (HOME) OF DECEASED — 
¢ 3 bs of ALL 
we a ae COUNTY CLF IV MARYLAND STATE Mp [ew COUNTY Z cor: MI 
& 5 an CITY {lf o Re corporete limits, write RUR, LENGTH OF STAY CITY (it outsis porate limits, write RURAL end give st tgfvn) 
3 2202, ow" CUMBERLAND | "BEYrs | _u BERL AND 
foes E Yr UM BE 
zis HOSPITAL OR STREET (if rurel give locetion) ; 
=e NS INSTITUTION OR ‘ADDRESS / 
=e 
3 £800 STREET ADDRESS “fo BIrFo ys Yo Hum BIRD ©) 7TREET— 
3. 5s 3. NAME OF Trirst) ~ (Middle) Test) 4. DATE (Month) Dey) (eer) 
72 DECEASED D OF 
S. & pas ‘ co 
ay le Eyes or Pin ERTHA Later CARNLE ceate “72004 20 » SG 
L ws oy 5. SEX 6. COLOR OR Y eS ae 8. DATE OF BIRTH 9. AGE lest birthdey Mf UNDER 1 YEAR [IF UNDER 24 HRS. 
£2 fz =, y ae Months | Deys | Hours | Min. 
Seee UY / 290 Wwe 1D| Sys cia) | 
ec EMaAt WHITE ‘ ‘Oo Ms y 
rf 4 v a 10e, year ESURATION te bei of vert 10b. RNB Or EENESS. ue BIRTHPCACE (Stete or foreign country) 12. Si WHAT 
ej) = jone during post of working life, even STR ; HS , 
s2e/| me Pouse w/ Fk (House work |MNanns Choice, PA aS 
= 3 ~ 13. FATHER’S NAM! A 14. MOTHER'S MAIDEN NAME 
43 
ee LEAL HANIA Com 
- ry & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. Si L SECURITY NO. 17, INFORMANT & ADDRESS Mf Bi Pd 
8 $9 Wo 9 ugk.) | (If Yes, give wer or detes of service) WV, WE thes Zz ey Lp jem De Coaeaak up 
& S/ 
= =e 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a es it 3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ve ‘4 * ONSET AND DEATH 
§ re , ng ee ae PF che, 
z He) Y4/ Bireester Geuise (ay BVI OED hr eee 0S Mahi, Sd 
“ ae f 
2 ANTECEDENT CAUSE(S) DUE TO > a fj ey, PZ 
£ (8) OF paca api KG 2 A eee td 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch io , 
4 ws 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r =a, Ze 1 
TO THE DEATH BUT NOT RELATED TO THE =~ ae yy Us ied en. 
DISEASE OR CONDITION CAUSING DEATH. te Pa LALVY ¥ — 
192, DATE OF OPERATION ] 196, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


the 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


cede eee Ica 
Le wr RA whe. that ! last saw the deceased 


22. 1 hereby,certify, that | attended, the deceased from Aw 
alive on&@ ot 2Q 1 Pup and that death occurred al ~~M, from the causes and on the date stated above. 


SIGN. URE DRESS (Strest, city, town, state) DATE SIGNED, 

ptf F ne, Greed rle A fe Shut Z Re 
23, REMOVAL Cte yy THEREOF ck ME OF CEMETERY OR itre “Me ify, town, of county} Px 
Baral. ply Msg & rity SemeTeRY/ | Jleyerspale, te 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE DDRESS 


-LtS £ VAM A Ltd, [ld) \\ZTEVEYON «Ke he, NAb ity 1d. 


A 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the d 
certificate has been executed by the attending 


Within corporaté lint. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. [AMES 2236 CERTIFICATE OF DEATH tog, on, MI ZOOL 


1, PLACE OF DEATH 


0. COUNTY ALLEGANY MARYLAND 


* 
i] b. CITY OR TOWN [If outside corporole limils, write | ¢. LENGTH OF STAY IN 1b 
Cupse CNC I DAY 


2. be gt ae (Where deceased lived. IF institution: Residence by fore admissjon) 
PENNSYLVANIA "OUNY Ag JZ 


¢. CITY OR TOWN (If outside corporote fimils, writg RURAL ond give/nearest town) 


BEDFORD 4.4 ste a 


within 24 haurs ofter death: Page 4 
pletely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


da. On STTUTON a (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S are 
A ay 
¥\ MEMORIAL HOSPITAL RFD. #3 ves] opel 
3. NAME OF First Middle tos! 4. DATE Month Day Year, 
DECEASED OF 
Picea ANNA M. DIEHL Stars = MARCH 4 ic5e 
5 5. SEX 6. COLOR OR RACE |7. marRiED [Mf NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE a, year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy] Monthi i 
33. \ A J FEMALE | WHITE |wooweor _ouorceogy | MARCH 5, 1898 | Sf m [rm] Or | or] 
wz ge = Wa, ripe SE OPA ON (Give kind a Heald 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mose rng ey a eoli.gven  i 4 
Peete AOUSAWIFE E"Nurse| Nursing MARYLAND UsSeA 
Bere 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
ee DOUGLAS SOMMERVILLE MARGARET WALKER 
o J 5 
€ £63 15, WAS DECEASEDEVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a 5 = T¥es, no, oF unknown) (UE yes. give wor or dates of vervice} 
S otk : NO 235-34-5 744 MEMORIAL HOSPITAL = CUMBERLAND, MO, 
= £8 ed 
3 & 4 = 18. CAUSE OF DEATH [Enter onty one cause per fine for (0), {b), ond (9.] INTERVAL BETWEEN 
v = 7 PART 1. DEATH WAS CAUSED 8Y: ONSET ie oe 
Pt : IMMEDIATE CAUSE (0 i 
5 tee 4 uy } DUE TO 
= 5.> Conditions, if ony, which 
os RES gove rise to immediote 
= aleve cotse (0), stoting the ynder- ( OVE TO 
pt es lying couse lost. 
fsce§ = (c). 
3 ig 3 ea ‘3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ba Ee al 
oS a) 4 ]e 
gases AS ves MM No T] 
Rouse E | oe ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Wf item 18.) 
ese & [Or CONTRIBUTING C] CAUSE OF DEATH 
zeegs & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
5.2 es 5 Hour While Not while foctory, sireel, office bldg., etc.) + 
Sei? E g . 19 Jot work [] of work [J] H 
OS . 
&: 3 21. | certify thot | ottended the deceosed from Mili 3 __, 19.5, 10 Flas, 4 _., 19.5G,thot | lost saw the deceased 
<e-e s 
Bs wea alive on Afar,  % oi wSe, and thot deoth occurred ot 62054 o, from the causes ond on the date stoted above. 
B=935 } ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G60o actuaAL . Va cfs @ L a/ 
eyes SIGNATUR Qin 6 mo. 4M Abr Contre St A tee Bf si 
£ana ? 
28585 PHYSICIAN'S 
Rezes NAME (Type) «WILLIAM P, tAMES 
Fa Bg°9 Zo. nee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or counly) (Store) 
>> a pecify 2 2 
a eae Uris {Mar.7,1956 Zion Memorial Cemetery] Cumberland, Md. 
Ke 


Pes Dae oy TURE ‘ADDRESS 24o. RECD BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE >) 
Vs Ais it ALAA Wd Cumberland, Md. |@ses 7 2a “A; vit, LOA) 
Z) ie 


* } ¢ 
gs # f 
r 
Wh y & oe B 
. X 2b\Q 
NSS 4 das) A tf as WM vee 


finns canbirads bile MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02362 
HIMMELWR IGHT 235 CERTIFICATE OF DEATH fag: Dist: No. 


st 

% 8 el y ei 2. cae {Where deceased lived. If institution: Residence before admission) 

£ 32 : ALLEGA marano || °*""CARYLAND ee Lilegany 

£ xy b. pupae TOWN (If outside corporolte limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

URAL ond give near ib 
f= 7 10 COMBERLANO mp, 7 DAYS CUMBERLAND 
(2 3 bd d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 

== ¢ 4. OR INSTITUTION ON A FARM? 
Bo ‘, yes [] NO 
ae af 
Rede 3. NAME OF First Middle lost 4, OATE Month Doy Yeor 
Ue DECEASED OF 
2% (Type oF print CHARLES Ag DIFFENDALL am 3 28 1956 
=o 5. SEX 6. COLOR OR RACE 17. MARRIED (@PNEVER MARRIED [] | 8. DATE OF BIRTH 9. fer Waar ie UNDER 1 YEAR] IF UNDER 24 HRS 
2 jonth: 
3 MALE [WHITE _|winoweo pworced CO] | APRIL 16 Sener aees Ree 


Then pleose remove corban papers. 


1@0. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
} Boilermaker Railroad PENNAs Chambersburg U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


we ELLEN M. LOUDENSLAGER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
MEMORIAL HOSPITAL MEMORIAL AVENUE 


(Yes, no, oF unknown} IF yes, give wor or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i. by a4 ZL; ONSET AND DEATH 
¥ IMMEDIATE CAUSE (0! ‘aaa 


f J DUE TO. 


is certificote has been signed by the ottending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours off 


< 
8 
3 
& 
x 
q 
5: 
oO 
2 
~ 
g 
© 
£ 
2 
= 
= 
3 
a2 Conditions, if any, which e 
—& 
ge cotse (0), stoting the under. ( DUETO 
geez lying couse lost. te 
SE 05 rf Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
~ +. le 
£333 15 yes} Not] 
esas % | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
> “en = OR CONTRIBUTING CAUSE OF DEATH 
g8gs {3 | (F EITHER, NOTIFY MEDICAL EXAMINER} 
ae hic e it =a Se SS LEE eee 
3535 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Hame, farm, | 20f, (City or town} (County) (Stole 
5 gs 8 ne’ Saker: While airehite, foctory, street, office bldg., etc.) | 
. es ‘4 Pim. 19 Jot work [1] of work [J : H 
Se : =; cs 
Vis 21. | certify that | attesded the deceased from... 227, 19.29 7, to.____ Gb A _., 195_L that | last saw the deceased 
nee .. 
ze 24 33 alive on. 2UG HE, _, 12______,, and thot deoth occurred atOz25A_M, from the couses and on the date stated above. 
=63° ADDRESS (Stree!, city of Jown, stote} ATE SIGNED 
Se 
4 is ACTUAL - s ge 
pass SIGNATU é .D. Lai id 27 [5 
€az6 
Bugs PHYSICIAN'S 
‘3 Ff ss NAME (Type) ; > 
2¢ 3) > Ra. iTS SS ‘Wb, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {State} 
>S 85 @ 3 
e582 Buraad 3-41-56 Rose Hiil Cem, Hagerstown Md. 
r 23. Pegi DIRECTOR'S. SATIN lic ex - cs 2do, REC'D-BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (41 q ames_F. pearpelli Cumberland ,Md Ka Ve ei 
Tenors = ae Aaa scales! LALLA. 


LIS LK Leah, LA) 
C/ 


Pege 4 should be 


If ony delay is necessory, please exe- 


a the funeral director, 


fer e 


form PM3. Page 5 moy be/r@ained far your files. 


2, ay 
ilé Pages 1 ond 2 with the registrar prior to burial, cremation, 


beni 


Item 18. Give Pages 1, 


the ward ‘pending’ in pencil 


ical Examiner's Office alan: 
age 3 should be used os a burial-tronsit permit. 


cute the certificote, wri 
forwarded to the Chi 
TO FUNERAL DIRECTOR: 


‘or removal. 
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VS. AUSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
- 2420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 0296 


Reg. Dist. Ne. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmition} 


a. 
Ridtevany hentia) |||. O=sTATE ug b. COUNTY sete 


b. — wt BL pap! vie corporate limit, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (if Found corporote limits, write RURAL ond give nearest town} 
i Lonaconing 36 years Lonaconing A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: 7 ik 1S REStOENCE 


Beechwood St. Beechwood St. ws) NOT 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
‘DECEASED . " ; OF he, 
dessaresall Jessie Dinning DEATH March 30 9» 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED f]| 8. DATE OF BIRTH 9. AGE (in yeou | IFUNOER VYEAR| 'F UNDER 24 HRS. 


female white wiooweoE] —owvorceo) | Dec .4-~1878 = wii yn. ESiky ha 


Oa, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county] 2. CITIZEN OF WHAT COUNTRY? 
dung ‘most of working lite, even if retied) 


ti@isewors Airshire-Scorland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Dinning Jane Houston 
15. WAS DECEASED EVER IN U. S. ARMED spa a 16, SOCIAL SECURITY NO. 117, INFORMANT Address 


ee a 1%, give war o dotes of service} F . = 
C none lirs. Rebecca Dinning ,Lonaconing ld. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART L. DEAT WS anes Cardlo-vascular-renal disease. 3 years 


yy aK DUE TO 


Conditions, if ony, which 0 
. 7 ¥y L 

gove rise to immedicte cours 

{o), stoting the undertying( DUETO 


couse lost, e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes] No} 


209. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
PRIMARY [) or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fer 120F. (City or town) (County) (Stote) 
Hour o, m. While Not while foctory, street, office bldg. 
p.m. 0 ‘ot work [] ot work [[] ; 


21. t certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection FF], Inquiry [A and find thot 
death resulted from: Natural_causes Pk}, Accident [1], Suicide [1], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] th ad 


ASSISTANT MEDICAL EXAMINER: o 
Naees H.V.Deming M.D. DEPUTY MEDICAL EXAMINER March 30-1956 
220. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stale) 


BUYTAT™” | 4/2/56 Memorial Park Frostburg, MD 


M.D, 


23. FUNERAL DIRECTOR'S SIGNATURE a ADDRESS: 24a. REC'D BY REGISTRAR pe GISTRAR'S SIGNATURE 4 
eorge Eichhorn, Lonaconing, MD. ome Pg ZEB CKO Lal) 
4 


Wifiin corporate limtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02364 
ie. CERTIFICATE OF DEATH 


Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a. COUNTY 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months Min. 


5. SEX 6, COLOR OR RACE [7. MARRIED K] NEVER MARRIED [_] |®. DATE OF BIRTH 
FEMALE WHITE wowed] _vorceo [] | 5a X2902 


100. USYAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


Ares 

® 93 

C7 ee @. ST b. COUNTY 

an ALLEGANY ananviae WEST VIRGINIA MINERAL 

cS a) 9 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town} 

3 gf », RURAL ond give neorest town) HDGELEY . 

= $2 GUMBERLA ND, 16 DAYS R E : 

2 2 a d. OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 1S eee 

5. ae. ON A 

¢ 25 MEMORIAL HOSPITAL 24 Knobley Street vs] noo) 

cod cc 

2 6 3. E OF First Middle last 4. DATE Month Ooy Year 
Ve beceasto OF 

<3, Cescenie JANE WLIZABETH DREYER Stare 3 224956 

BS beg”) sd 

3 


12, CITIZEN OF WHAT COUNTRY? 


Sy 


Then please remave\carbon papers. 


of / \Making ac€essories at Kélly Tire Plant & MARYLAND UsSeAe 
2 13. FATHER'S NAME Housewile — Own Heme. moter’s MAIDEN NAME 
ALEXANDER KAKS@ KELSO MARY WEAGERX MEAGHER 


1g, WAS DECEASED EVER INU: & ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
\|__Ne 214-07-0967 MEMORIAL HOSPITAL CUMBERLAND ,MD. 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per li 


rent |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ng-for (0), {b}. ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 
e 


2040 DUE TO ¢ 
Conditions, if any, which o Z oS 


gove rise to immediate 
ca¢se (a), stoting the ynder- 
lying couse lost. {e) 


OUE TO 


YSICIAN: The law requires that the death certific 


‘= 
s 
3 
ae 
Eo 
&e« 
$2 
5° 4 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOFSY 
7 = 
36 Os 
35 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 & (IE EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
go 8 Hour 0. m. While Not wile factory, street, office bldg., Con 
SB: = p.m. 19 lot work {[] ot work 
. 
Sed 
> 21. | certify Sst | erties 4 we vs as —. tos 22, 19S&a.thot | lost saw the deceased 
pe<c2e2 
Ea a 3 2 olive ree gs 6 Zs a 25D, and that deoth occurred ot 6235A_M, fram the causes ond on the date stoted obove. 
i= pa ° 3 ° AOORESS (Street, city or town, sate) TE SIGNEO 
42007 
ez ws 3 Sewatur Gee Ey, As 
£aDpea 
z2435 PHYSICIAN'S 
etsct eT, Le oe eS ae Se, 
— = 
SECS 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 a2 eS REMOVAL (Specify) 
oFoc= Bi Prini umberland, Maryland 
— 23, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS pe my BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 G 
Yetyras s reorge, Cumberland, Maryland, Wik ieK-Titake he. Als 


Go 


Jrin corporite Umits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02365 


- 928 CERTIFICATE OF DEATH so tae al 
1. PLACE OF DEATH § Meg oS (Where deceosed lived. If institution: Residence before odmission) 


™ et 
e SF 
& oF 
o 8 ©. COUNTY o. STAI is NTY 
ame St) Allegany sei “sew Maryland coun’ ALlegany 
£/Be% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
3/ \ RURAL and give nearest ae a ie, a . 
e\ se / @Cunberland 60 ars Cumberland “a 
2 \g2/ ‘@, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS 'e. 1S RESIDENCE 
> = __ OR INSTITUTION , 114 Grand ¥ ON A FARM? 
a BS 414 Grand Ave. Grar AVe. ves ] No f] 
5 
2 = 6 a NAME oF First Middle Lost 4. DATE Month Doy Year 
x Br : : ‘ 5 7 Be 
a * (Type or print) Charles Thomas Dulin DEATH 5 1 0 
‘3 2 —— 
= > 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3° ety i ; ne lost peattaortT Months | Doys Min, 
2 aah Male [White _|woow _ pvorceo 76 1m 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE & ; during most of working life, even if retired) Self Emploved A aaa 
EB. / Painter e iL LOY Keys g er, W. Va 
one 3 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

68 e 5 are AaB - . 
e 24 3 Gabriel M. Dulin Sarah H. Soule 

22 1s, WAS DECEASED ares INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

feb, no, oF unknown} F yes, give wor or dates of service! bs “ 4 % 
xe / no none none Mr. C. E. Bratt,Cumberland, id. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 4 
PART I. DEATH WAS CAUSED BY: Cg ZL 
IMMEDIATE CAUSE (0} Z 


t DUE TO A 
Conditions, if ony, which j ——_e soe S$ => po 
gove rise to immediote ue TO 


cose (0), stoting the under: 
lying couse lest. (q 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]!9. abe aust 
yes] nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foetory, street, office bldg... we 
p.m. 19 Jot work [J at work 1] 


INTERVAL BETWEEN 
ONSET AND. se) 


Then plea: 


oO 


‘ar attending physicion. 
is certificote hos been signed by the oftendin: 


page 3 shauld be detached for use os the buriol-tronsit permit. ¢ 
the registrar priar ta burial, crematian, or removal, and in ony event withi@ 72phaurs after death. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires thot the deoth ce 


t 21. 1 certify that | attended the deceased from.<7 * 19. that | last saw the deceased 
ap alive on_ fret» Ss PEE, te, we and that death accurred ot 4.42 __M, fram the causes and an the date noe abave, 
E ei ° <a» ADDRESS (Stree}, city or town, stote) ) SIGNED 
<55 ACTUAL Fe aca a ht - AAT. 
ape SIGNATUR .D. 4 
O85 
ee PHYSICIAN'S 
tS 2 < NAME (Type), 
g &3 Hc 72d. LOCATION town, or county) (tote) 
>S ; A ; 5 4 
ee = 21 al tose Hi smetery Cumberlend, Wd. 
ee 23. FUNERAL DIRECTOR'S aa ADDRESS Po es REC'D, BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) James F. Searpelli, Cumberlan Ke / 5 4 WA, er 
Bags ‘ ea’ ren? Ba: Wh edy £1950 WK TAtase, Lb lg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 366 
99 CERTIFICATE OF DEATH kisteatan 


i ie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare ‘odmission) 


E ALLEGANY masnano || ° SF MARYLAND & COUNTY ALLEGANY 


b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
____ RURAL ond give nearest town) ‘ 
2.2. CUMBERLAND 2 DAYS CUMBERLAND: Onks 


d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS: , ets Gens 
f A FARM’ 


La "MeMoR AL HOSPITAL 122 S.LIBERTY ST. Yer) son] 


. NAME OF First 4, DATE Month 8” Year 


lost 
Tigo), «Re HERGERT EARSON oer MARCH 1950 


6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 
AUG. 20, 1890 laa ”) | Months] Days | Hours | Min 
é] ya 


OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ey of Viel by Aa WY, Sinfebred MARYLAND UsSeehe 
43, FATHER'S, SAME 14. MOTHER'S MAIDEN NAME 
JAMES EARSON LUCINDA WISE 
Doe es eT ee Ae ea 16. SOCIAL SEY ‘NO. |17. INFORMANT Address 
0 405-37 -94(p MEBORIAL HOSPITAL, CUMBERLAND ,MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (¢).] INTERVAL BETWEEN 


ee ie aera cadena Cerebral Hemmorhage with right hemiplegia : eine 


DUE TO 
Catdintanstit-okye wate Fs Generalized arteriosclerosis 
gove rise to immediote 
cote (a), stoting the under. ( CUETO 
lying couse lost. tc). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. peste Suet 


none yes [] No (4 
200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none 3 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While iat while: factory, street, office bldg., etc.) | 
pm, mone 19 Jot work [1] ot work (] t 


dnd that death accurred ot_103 15%, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Pages 1 and 2 shéul 


within 24 haurs after death: Page 4 


fetely filled in By the 


& 


haurs after death. 


Then please remave carbon papers. 


ate has been signed by the attending physician and c: 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


a. 


TO FUNERAL DIRECTOR: After (ffs certi 


neseans J.P, Hallinan M. D. 
p27 |AL, CREMATION, | 22b. DATE FHEREOF Nc. F ia h d * . ” 

* Bsn loog p Sy EO 9 Wn CREMATORY 22 RECTION ty, tawn, oF 3 ty) 
2X" | Ybrch /d kipas 2 g tind 


23. FUINERAL DIRECTOR'S ip. REC'D y REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
dai Sf 5 y Y = 
JAA / aidivick 7. Wbsied J; LAK that. G1. >. 


the registrar priar ta burial, cremation, ar removal, and in any event with] 


may be retained by the has 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ep CERTIFICATE OF DEATH 02367 


Reg. Dist. No. 


=, pce 
> 3 =z Ve eee 2. pegs ast (Where deceased lived. If institutian: Residence before admission) 
5 85 a b a. rl b. COUNTY, ~ - 
ees 3 Allegan} ests Maryland Allecany 
€ bo % b. ae or TOWN (If ovtside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares! town) 

tA it * 
3 ve mM co? Unmberiand 30yrs Cumberland, Md. 
. y x t 
— 33 / d. NAME OF HOSPITAL (IUnot in hespitel, give street address) d. STREET ADDRESS , @. 1S RESIDENCE 
6 =%. OR INSTITUTION a = pore ‘ON A FARM? 
cS as I4 F- Prazber Villece yagiler Village ves] NosJ 
1 = 5 3. NAME OF Fint Middle 4. DATE Month Day vem 
= v- : 5 : ; 
* 23 SE eal Rose Coddington Ennis Geet Maen 17 1956 
tet Sante ahs 5. SEX 6: COLOR OR RACE |7: MARRIED [] Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ‘ last birthday) Ooys | Hous] Min. 
=a I F W wibowep GF pivorceo] | jay 882 vA yrs. 
2 4 : 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
od during mas! of warking life, even if retired) 
3 /| Housewife Ownhowe Jaklanc Va rv land US& 

LOTwE ZY 


Kbed 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Thomas Coddington Ce enhae cieisen 
i “ UL el) amis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4, | Fes 0. oF unknown) (NF yes, give war or dates of service} 4 
} No Carl V,. Enni Cumberland Nd 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and “9 


PART I. DEATH WAS CAUSED BY: 
Or Ae , IMMEDIATE CAUSE (o} 


v vf DUE TO 
Condilions, if any, which o 
gove rise to immediate 
catse (a), stating the under- 


Then please remave carbon popers. 


lying couse lost. te). 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. eer 
Yes []_ NO [X& 


ate has been signed by the attending physician ond: 


poge 3 should be detached far use as the buricl-transit permit. 


200. ACCIDENT WAS_UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour oo. m. While Not while factory, street, office bidg., etc.) | 
p.m. 1 lot work (] at work ' 


‘ar attending physician. 
MEDICAL CERTIFICATION 


is cer 


the registror priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


. p 
a 21.1 certify that 1 ath nded the deceased fram.___. a zy FM : Woy ah Waa A__., 19.44 Sthat | last saw the deceased 
ae alive an___Ni abe _~-—, 1205, and thattleath accurred ot_tl sh (AM, from the causes and on, the;date stated abgve. 
= e o/, Lan Ly ‘ADDRESS (Street, city ar town /Aipte) | ATE SIGNED 
(7 Cd 
3 SUA ne £7 J ts, LD io. £33 Mita ais Fie, Kal ae 
£6 a 
2 PHYSICIAN'S 4 4 
23 NAME (Type| _Operton Hane opiah ae ee 
ag To. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
R i - <7 
be Buried” | 3-20-56 St.Peters Cem. Oakland, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE , 
YEAS | Jgunes F, Scary elli Cumberland, i AS, Liga, BA . 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 02368 
2 CERTIFICATE OF DEATH Reg. Dist. No. ws 


Withih conperante| Ite tt, 


= se 
® 2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odminion) 
iguie y ome Maryiann || °° 3 b. COUNTY 
‘eS mI p . rylend Leg 
£ 3 i b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
B RURAL ond give nearest town) g 
oS y ¢ day am land 
. &5 Cumber}a 
= 22 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[) i OR INSTITUTION F ax fi ON A FARM? 
So Gai Sacred Heart Hospital 605 Woodlawn Terrace ves NOY 
13 : 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
= = 1 
s 2 3 {Type or print) 2 tha a isher DEATH M eh 2 19 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED EX }8. OATE OF BIRTH eG eule on 

2 | Hours | Min. 
~ ae jemele ite wioowen [] pivorcep [] 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ast 


usekeep Own Hone 


H : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Use ae 


's after death. 


RP Qa ee 


2er Mi val Walker 
U.S. Al 


an 
' all ee PE Wire! Ae ro ame bs 
q oo mercer crimes Figen) re ete asner Cumberland Wa. 
; 216-18- L4710: ‘pet te petek: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] Fa BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 


OUE TO 


Then please remove carban papers. 


Ve; 


thot the deoth certificate be execu 


Conditions, if any, which 


gove rise to immediote ove ai 
cav¥se (0), stating the under- 4 fe 
g_covse lost. Zu atom 


ned by the attending physician and ci 


ires 


“ 
& 
¢ 
£ 
¥ 
re! 
: 
oe 
22> 
E65 
S nee 
a - vd 
Sets 
OS 
323 5° ra Part Il, OTHER SIGNIFICANT aLnee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {o)]19. WAS AUTOPSY 
29RH2F5 = 
fut = 
2a5090 & yes(] not] 
“3 = v 
ole & = ]20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$655 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ageeze © | {IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zotes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ee Bo ray Hour o. m. While Not while factory, street, office bldg., etc.) ¢ 
Ra : 5 2 p.m. 19 Jot work (J of work (J H 
re) ee ri 
Zee 21. I certify that | attended the deceased from,._2-- == 29, 19.LZ, de oS — 2B — ___, 19.3Z..that | last saw the deceased 
‘5B Le 4 e _— 
e ri Pp 33 alive on.“ — A, Ww2e.., and that death occurred te from the causes and an the date stated abave. 
_ hes ° & 5 —<, as {Street sity or town, stote) DATE SIGNED 
aeeas i a no Lladeeert W Ca atlrallel I9E 
3 5 33 5 PHYSICIAN'S 
Zeget NAME (Tyee)__ -_ Brings SS 
BSED 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
225-85 Leo esi i . Ed 3 
ofn ke Buria 3/3/56 Rose Hill Cem Gunberland, id 
e - 23. perce ONECTONS IGNATURE lend, 2a. ye REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) Tes cox Cumberland, Md. rf! . Vis 7A 
Yea 5735 Mitch S19 NALA whan a. 


a 


al end MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02369 
Within corporatd limit: 


OR. Rs Je WILLIAMS 2369 CERTIFICATE OF DEATH Bex Dintties 3 


sé 
3 es) x 1 ele, thread 3 hele RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
(2 ; °. °. rT 
5 ae) \ ALLEGANY MARYLAND MARYLAND 5 COUNTY _ALLEGANY 
oN b. ae OR ea {If outside erage limits, write | ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
oa rest town) 
Ee ; 5 DAYS CUMBERLAND 
xz a d. oe OF BERLIN {if not in hospitol, give street oddress) d. STREET ADDRESS: , e vaya 
=e \ 
3S MEMORTAL HOSPITAL 310 PARK STREET vs) No 
ae 
By? 3. NAME Of} it i 4. D, 
3 2 BA oF First Middle low per Month Doy Year 
23 {Type oF penn TRESA Me FRANTZ DEATH MARCH 2 1956 
ot 5. SEX 6. wai OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In years JIF UNDER 1 YEAR| IF UNDER 2 HRS. 
a lostuithday) | Months] Days Min, 
$ FEMALE WHITE |wioowen hy —oworceo | December 9, 1894 | 61m. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
1 during most of working life, even if retired) 
CLEANING BOARD OF EDUCATI WEST VIRGINIA UG Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH HEDRICK Eliza Aji REXROAD 


ne acai i INU. . 5: ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
No a 21622-5555 | MEMORIAL HOSPITAL - CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause pertine For {0}, (6), ond (c}.] INTERVAL BETWEEN, 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ; ee fh 

ms x IMMEDIATE CAUSE (0) 74 Ay. = tut gat Ghee ac Sa. 
1 : 


Then please remove carban papers. 


the registror prior ta burial, cremotian, or remaval, ond in ony event within 72 haurs after death. 


DUE TO 1) . 
Conditions, if ony, which wii mA Wi, a (Pe A = 
gove rise to immediote 
cotse {0}, stoting the under. ( CUETO 


— as 


lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19 Was AUTORSY 
ves] NOP] 


i: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


fr attending physician. 
s certificate has been signed by the altending physician ond c 


200. ACCIDENT WAS UNDERLYING [J ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_—— 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
Q 
= 
& 
nea 
* 
= 
& 
fr 
te) 
=z 
¥ 
fat 
3 
= 


a 
@ 
2 
2 
5- 
2 
age 
2 3 Pte. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 120, (City or town} (County) (Stote) 
> g Hour o.m. While Not while foctory, street, office bldg., etc.) | - 
Bi: ch = 19 fot work [J of work J. eS ' — 
5 
g ee 21. | certify ee att ee the deceased fram_/2//5 (ff... 19____, to. 2/2 (5h, 19.___.,that | last saw the deceased 
3 
B= nS 5 alive an___ eee) Sli: 12_______, and that death occurred at 4:20AM, fram the causes and on the date stated abave. 
E Ee os ( = ADDRESS (Street, city or town, stote) 
<5 actuat | oA = 3 Fai v. 
=e 3 SIGNAI Zz a res tel MO. eerie ‘= 
£62 
Z 3 HYSICL 
£322 Manele, Re Je Williams ae, ae ee, a re 
Fd £3 3 Ro. jee RESEs Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
DD mM 2 . 
5 cate urd, 3/4/56 Hillcrest Burial Park Cumberland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 4a. REC'D yy, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 & Py, yy} 
Ys Als 40 Charles L, “eorge Cumberland, Md. Wbpeh 4,956 \2K Lith, 2). 


With] corporate /imtus MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH mIVEY: 


werd 


j * 9. COUNTY 
n MARYLAND 
; b. CITY OR TOWN iif ovttide corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b 
_ 998 give nearest town) 
Oe he a a 
: : era Hf = . 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) a D x #3 Valley Rd sf ©. SN EROME 
Memorial Hospital $44 yes) No 


Borla ofr ; First Middle Lest 4. DATE Month Day Year 
er erern) Gary ae i F 19 


OF 
n a DEATH h 7 
6. COLOR OR RACE }7- MARRIED Oo NEVER MARRIEDE} 8. DATE OF BIRTH 9 aoe IFUNDER 1YEAR| IF UNDER 24 HRS. 
Y a Min. 
= white |wirowe  oworeoO | g, 28-1950 yes, Pee EES] © 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
, | during most of warking lite, even if retired) , 
None Ma U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
, = 3 . ee oe 
J | 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
J | Gres, na, or unknown} {IF yes, give wor or dates of service) 
] no non Lemori Hospital records. 


2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odshitsion) 
©. STATE fr b. COUNTY 


Ba 7 AN 
€. CITY OR TOWN {If autside corporate limits, wrile RURAL and give nearest town) 


Page 4 should be 


al ‘ and 


If any delay is necessary, please exe- 


the funeral directar. 


Fond 


Examiner's Office atang with form PM3. Page 5 may be retained far yaur fites. 
{ 


es 1 and 2 with the registrar prior to busi 


File, 


Item 18. Give Pages 1, 2, an 


a) 
= 
‘6 
5 
2 
x 
nN 
e 
£ 
= = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
3 5 PART 1. DEATH WAS CAUSED BY: 
3 & IMMEDIATE CAUSE (0) _t 3 = f hrs 
gels F 6. 
3 6 y 
eis 3) Conditions, if ony, which 
ae Sos gove rise to immediate couse 
2 5 = {0), stoting the underlying 
pa couse lost. Pes casoline—on Fire in iwond ale6thag eae fine 
ol 8s z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}]19. WAS AUTOPSY 
ag ms SORDRIENG TO OE ATH 
£2 3 5 yesC] No] 
e635. © [20a. EXTERNAL CAUSE WAS 20b. 18 RY OCCURRED. (Ei injury i fi ; s . 
BRE x & [PRIMARY or CONTetUTING oR |” OEERNSHONEER UY OCCURRED. ove mae of Wiey nForttorFon Hetiem IBY Doves built a fire 
ees i eR sasoline in can was thrown on fi thes 
983 5 {20c. TIME OF INJURY Month, Day, Year — [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, {CH pL YD ) (County) (Stote) 
Sogo @] Hour -osne White Not while Sotio yi giiee) ethos bagi) 5 ive eres 
Re: /\z p.m. 19% ot work [7] ot work fA yp hon H mn 4 A r Md, 
o 4 = = ‘ a v “9 
= 2 21. U certify thot | took chorge of the remains described above, held on Autopsy [], Inspection [qJ, Inquiry [x], ond find that 
se 526 death resulted from: Noturol causes [7], Accident fg], Suicide (1, Homicide (C1. Undetermined couse [7]. 
qgUr 
Vs5e0¥ 
oe ACTUAL DATE SIGNED 
2 eS 5 SIGNATU j J Mop, CHIEF MEDICAL EXAMINER [1] 
>See 3 pipe ces — ASSISTANT MEDICAL EXAMINER [7] 
52 gs 2 NAME (Type) [T, Vg Deming )i DEPUTY MEDICAL EXAMINER [3 - rc 
822 3 To. RURAL CREMATION, ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) —_—{Stote) 
olg 6 ) pecil 
gre tat March $, 1956| Davis Memorial Cemete near Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. mere) Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) C 7, ) 7 
saa'aree James F, Scarpelli, Cumberland, Maryland. Pilescl 6/9ISOI MK Barty, LA. 


fr GT 


cll 


Page 4 shauld be 


icectar. 


If any delay is necessary, please exe- 


& 
e 
2 

2 
° 
= 


¢ 
oe 
5 
a 
5 
a 
2 
7 
8 
ras 
=e 
32 
25 
we 
Lo 
3= 
fe 
BS 
Pan 
m2 
z 
o 
f 
2 
= 


is 


24 haurs after 


tis) 
ltem 18. Give Pages 1, 2, an 


R: This certificate shauld be executed with 


ward “'pending’ 
wwcal Exominer’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, wri 
forwarded ta the Chief W 


TO DEPUTY MEDICAL EXA. 
ar removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2421 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | O2371 


1, PLACE OF DEATH : “ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
a. A 5 marviano {| ° STATE Md. ». COUNTY AT] egany 
b. yn at TOWN beter corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
onaconing 73 Se Lonaconing x 
-- NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS tS RESIDENCE 
A ‘ON A FARM? 
o Douglas Ave. Douglas Ave. ves) NO® 
3. (AME GF OF First Middle lost 4. og Month Doy Yeor 
teem Elizabeth Te Green DEATH Mareh 6 


9. AGE (In yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 


tout biethdoy) 


23 yes, 


ra kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY [11,8 TL. BIRTHPLACE (State or fareign country) 


5. SEX (6. COLOR OR RACE 7 MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 
Female [White [weoweex  oworcto) | Aug .4-1882 


es USUAL OCCUPATION fore 
ev 


12. CITIZEN OF WHAT COUNTRY? 


dpging mast of en if retired) 
‘| “Weasewite Avilton,Md. Ur Sahs 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rod Beer man Elizab ow 
¢ 17, INFORMANT Address 
oO son) John n, Lone coning, Ma 
18. a, ee ae oon per line for (a), {b), and {ec}. TEAC Seen 
: “eee IMMEDIATE CAUSE (o) Coronary occlusion ° an 
+ \ DUE TO 
Conditions, if ony, which ) Arteriosclerosis 2 
gove rita to immediate coure 7 
{0}, stating the underlying( PUE TO 
couse lost. ie: _— EE 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS rose 
3 YES atl NO 
's Aiur oN AAS py__ [20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
& | CAUSE OF 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, Foam. | T20F. (City of town) (County) ‘Gtote) 
5 Hears ie White Net white factory, street, office bidg., etc.) | 
= p.m. WW at work [/] ot work ' 


21. V certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian 4), Inquiry QQ, and find that 
death resulted fram:, Natural causes fF}, Accident [J], Suicide [], Homicide [J], Undetermined cause [] 


on = 
J EAM 


ACTUAL pcp, CHIEF MEDICAL EXAMINER [J peegenae 
ASSISTANT MEDICAL EXAMINER o 
Name theo He VeDoming M.D. DEPUTY MEDICAL EXAMINER March 3-1956 
‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) o> (Stote} 
3/5/56 Crewes Cemete D.#1 Lenacening, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC’ 7 ‘2ab. ISTRAR'S SIGNATURG 
Geerge Zichhern, Lenacening, MD. paws SG YX Clo Dy Loa t 


iF 


Witte aomporeial tine, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02372 
2370 CERTIFICATE OF DEATH = ee” 


Py 3 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 

é £3 e. COUNTY ALLEGANY MARYLAND o. STATWE ST VIRGINIA b. COUNTY MORGAN 

é 3 q Mi \ b. fia oa ene ao limits, write fe. = * ae IN tb | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 §0 : PAW PAW See: J 
é 2 3 = ~T NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET aw ER am @. 15 RESIDENCE 
anes LORNSTIUTOWE MOR TAL HOSPITAL res) NOD) 
8 = 3 3. NAME OF First Middle lost 4. DATE Month Doy Year 

« 23 {Type or print MARIAN J GROSS beard = MARCH 9 19 56 
‘ mig 5. Sex 6. COLOR OR RACE | 7. MARRIED PS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE [WHITE wioowen [] __pwvorceof] | AUGUST 10, 1899 


ma: doy) [Manths{ Days | Hours] Min, 
yes. 


e g 10c. USUAL Peale (ove kind a eee 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ing life, even if reti 

a | HOUSEWIFE OWN HOME WEST VIRGINIA Us Se -Ae 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


La] 


JOSEPH CUNNINGHAM MARY TURNER 


1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
i No a MEMORIAL HOSPITAL WARWICK AND MEMORIAL AVES. 


18. CAUSE OF DEATH [Enter only one couse per lin pier {0}, (0). gn (c).] QUE BETWEEN. 


NSE ATI 
PART I. DEATH WAS CAUSED BY: 
seer ie ed. 


ty IMMEDIATE CAUSE jo 
oe QUE TO 


Then please remay. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hayts ofter death. 


Conditions, if any, which b 
gove rise to immediote ‘ 
co¥se (0), stoting the under: OUE TO 
lying couse lost. fe) 


YSICIAN: The law requises thot the death certificate be executed wi 


s certificate has been signed by the attending physicion ond 


« 
cy 
& 
Pita 
624 
Bo Zz Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Zot ) j= PERFORMED? 
£33 0 |& ves] No 
252 = ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 18.) 
£ & | OR CONTRIBUTING D1 CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, rs Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5.22 a Hour o.m. While Not sie foctory, street, office bidg., etc.) | 
a x = p.m. lat work [7] ot work H 
sw = 2. that | attended the deceased f 3198 = \ 
2622 certify that “a the deceased from.___==7______. non, Wha Stoner! , 19.xexithat | last saw the deceased 
< 
BS gs alive on... ee Gi. nemela.. and that death occurred Ga from the causes and on the date stated above. 
E=9 3 ADDRESS (Street, city or town, ie OATE SIGNED 
<a - 
xyes Senator o. = eee A a PSL 
CO far 
afin PHYSICIAN'S 
Pee NAME (Type) _}h WILLIAM D Se ee 
a 
3 82° Wo. BURIAL. CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Qede px OVAL (Specify) ; end v "ew 
Ps e6 if St. Mary's Cemete Cumberl an waryiand. 
er DRESS 2a. wry, REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
VS ANS (4 4 VA? 
Yea yrs) Gay UL9o WK jas, 4) 4. 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Used 
4 CERTIFICATE OF DEATH 


ol 


- a3 £ Reg. Dist. No. 
ey 3 = a pe asada ¥P Sees ae (Where deceased lived. If institution: Residence before admitsion} 
E ks e 
a ae \ Allegany MARYLAND Maryland °°” allegany 
= ra] o\ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond as ae au a 10 Gimberiend 
* $2 a3 umberLan ‘urn an 
s v 3 d. NAME OF HOSPITAL {IF not in hospitot, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
Ss OR INSTITUTION ON A FARM? 
2s ; Allegany County Infirmary 818 Gephart Drive Yes] NOC] 
2 235 
= 6 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
De DECEASED OF ", 

va Riemer Virginia Growden | >™ March 26, 1956 
= ae 6. COLOR OR RACE | 7. MARRIEQESE NEVER MARRIED /.] | 8. DATE OF BIRTH Eee ner Tae) TYEAR] IF UNDER 24 HRS. _ 
= o> lontl D He Mi 
= es wow] —oworceo | 10/17/187),. Ra ee ee 
q 4 ae 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £5 l during most of working life, even if retired) P 1 q U. S.A 

<8 { Hous ewi Own Home ennsylvania o Be Ae 

Bs 4/13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ow a 

Se ee, Egbert Willison Victoria Hendrickson 

2's “ 

¥ . $. Fe 5? 116, : |. INFORMANT Add 5 

2 3 uae EVER INU eae ceo, ORGS 16, SOCIAL SECURITY NO. FO! ress Pp eo es Box 99 

£ No | None llegany County Infirmary Records 

8 ‘ INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per ling/ior (0), (b). ond (¢).] 
PARTI. “agin WAS CAUSED BY: 


Let ratirr. 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) id 


Then 


certificate has been signed by the attending physician and ¢ 


Mankiien De. James E. McLean 


Po, BURIAL, CHEWATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
“Baraat” March 28, 1956| Hillcrest Burial Park | Cumberland, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. ig 3 REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
yy) 


iN 
s 
§ 
< 
3 a DUE TO y . é 
ae Conditions, if ony, which 0 At, poet. ACS -a@ ? 
Es gove rise to immediote = 3 
Rs co¥ie (0), stoting the under, {| CUETO Ch . > 
oe lying cause lost. ©) af OPN = 
Be ee A Part Il, OTHER sai ob TIONS CONTRIBUJNG TO DEATH BUT NOT.RELATED JO THE TERMINAL DISEASE GONDITION Ages. 19, a ea 
£258 O18 : al Her Ce / 4 ha <@ld vis) NOY 
ons = [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
fen & iS 
i & | OR CONTRIBUTING [J CAUSE OF DEATH 
E225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
pet Sih a Hour o. m. ie While Not while foctory, street, office bldg,, etc.) ! 
a: 5 2 pm. at work [J ohwork CJ H 
1S 3 CA rf 2 
3S 21. | certify that | attended the deceased from 244 7 1h, 19295, 10 ZARA eee ee 
2.2 ., 
$5 alive on.._ ZARA 2S, WF, and that death occurred at__._-_.. M, from the causes and on the date stated above. 
3 ADDRESS (Street, city or towg, stole) DATE SIGNED. 
2 o Z pi G, 2 
$e 
5 ACTUAL 2 # Ae e -LbE~S6: 
£5 SIGNATURE_< 7299 cathe SA es MDS 222 ee EA 
Rae / 
3 
oo 
£5 
3S 
n'S 
of 
& 
az 


may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: Afte} 


Wipe! Charles L. George, Cumberland, Maryland.  //jpn 47 2-7 /A0¢ Cftjtnt, Las 


A bea « 


= 
oath. 


gistrar within 72 hours after death. After this 


filled in by the funeral director, the third copy of this 


‘ 


fer 


= 
Ser | 
rs al 


ertificate be executed within 24 how 


1d 


} 


xX 


L: The law requires that the death’ c 


eee an 


TO ATTENDING onvsille OR HOSPITA 


~_” 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


‘ansit permit. 


pietel 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial tr: 


VS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 92374 
2411 CERTIFICATE OF DEATH mm. 2 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Alle gany MARYLAND sar Maryland COUNTY Allegany 
ciy ‘orporete limits, write RURAL TENGTH OF STAY CITY (outside corporata limits, write RURAL end give neeres! town) 

OR arest town) {in this place) OR 

own Frostburg 6 days poy Frostburg 

HOSPITAL OR STREET U ruret give tecation) 


INSTITUTION OR 
seer aDoRESS = Miners Hospital 


ADDRESS 


3. NAME OF fin (Midd Taxi] ‘4. DATE (Month) 

DECEASED or 

nit) THOMAS Hi. GUNTER DEATH) Werel’ 94 » 56 
& SK 6. eee OR Fe Se Ne abckD, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR }IF UNDER 24 HRS. 

- Aueee 124 Months | Deys | Hours | Min, 

male white | Sermarried | 11-22-1888 67 __yn. | ! 
Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if | OR INDUSTRY COUNTRY? 

wired ustodian epublican Club Maryland USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Richard Gunter Mary Ann Yates 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 

NO, ik. lf Yes, dat if 
(Yes, no, or unk.) | [If Yes, glve wer or dates of service) 216-22-6 2 Mrs. Nellie Gunter Frostburg Mal 


16. MEDICAL CERTIFICATION — j INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f) ONSET AND DEATH 
LL LL 2% wameoiate cause a) ! —D 


ANTECEDENT CAUSES) OUE TO = 

DISEASES OR CONDITIONS, IF ANY, (6) 2 

GIVING RISE TO THE ABOVE CAUSE y 

STATING UNDERLYING CAUSE LAST, DUE TO 

(oy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


190, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [} 


21e, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
White Not while 
M._|_at work at work 
— 
22. | hereby certify that | attended the deceased from Jot he PL2. 04 92.2... iy geen 194.22... that | last saw the deceased 
alive on 42/4: IE OB. sigs, , and that death occurred a LLids, f..M, from the causes and on the date stated above. 
SIGNATUR! o > ADDRESS fsirect, city, town, stele) DATE SIGNED 
Q C= : - 
(YY Lh 27, MD. LOA SAIC ECY 2 VIL 
23. BURIAL, CREMANON,”  J/| DATE THEREOF (AME OF CEMETERY OR CREMATORY TOCATION (Ry, town, or Zounty) (Grate) 
REMOVAL (SPECIFY) 
Burial 3-12-56 [F'bg. Memorial Park Fréstburg, Md. 
Ta, REC'D BY REGISTRAR gt: SIGNATURE / 5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
pai S~ Jt SG 


Ape soCqer Sb Thee 5 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
+ 22 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02375 
oi 


g2 & Reg. Dist, No. 

$3 2 1, PLACE OF DEATH Allegany 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

ge 5 asians Sub e eA wes marvano || °SE Hd, coun Al lecany 

ee = i b. CITY ee TOWN It ovtide corporote limit, wtite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, weile RURAL end give nearest town) 

ze 5 i8 ) “Ciitiperland (rural)Rawlings Station m4 

$3 8 LU d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) od. STREET ADORESS ILL, FS * RESIDENCE 
38 rf Dead _on arrival,Sacred Weart Hospiltal-Keyser,\/.Va. yes ]_no C¥ 
cy 3 3. NAME m4 First She Lost 4. Dare Month Day Year 

BS {Type or print) Helene Marie Hansel DEATH March 7 19 56 
=e 


5. SEX 6. COLOR OR RACE |7. MARRIED PI) NEVER MARRIED (-]| 8. DATE OF BIRTH 
female [white |weoweM over O |Jan. 22-1899 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate ar foreign country) 


ge 5 may be selamned for yaur 


transit permit, File pages | and 2 with the registrar Priel 


12. CITIZEN OF WHAT COUNTRY? 


during most of worki . even if retired) 2 - a 
1“ ousewits Own home Baltimore,!d. UsiS 0h 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Martin Sperlein Helene Loneice 
I me WAS nie aad id IN U. 5. ine een 16. SOCIAL SECURITY NO, | 17. INFORMANT Address bs al e 
so, or sano 1 gio wer ordain ; ae of 
é no | none (husband)John W.Hansel,Rawlings Station 


INTERVAL BETWEEN 
ONSET AND DEATH 


out 1 bre 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). J 


PART. DEATH MebAte ease i) Cerebral hemorrhage (apoplex 


OUE TO 


nt, iF any, whieh o_ Arteriosclerosis with hypertention. 
1@ to immediote coure DUE TO 


gove 
(0), stoting the underlying 
couse last, are ey 


in pencil in Item 18. Give Pages 1, 2, ond 


e along with form PM3_ Pa; 


This certificate shauld be executed within 24 hours after deg 


3 
2 
° 
8s FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19, WAS AUTORSY 
ioe -—_—_—aoee Mm 
£°8 Cls ves(] No 
Ee, 2 = aan re 
RBs E |e, EXTERNAL Soi VAS cg pq [?0b- DESCRIBE HOW INJURY OCCURRED. (Esler nature af injury in Port tor Port Il af item 1B) 
SER & | CAUSE OF DEA 
od 8 5 [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s, PLACE OF INJURY tome, form, 120. (Cily oF town) (County) (State) 
at Pe) 
es a Hour 9. m. Willey. . tor whl factory, street, office bldg., etc.) | 
Be = ‘ot work [] of work (J ' 
a -s 
2 £28 21. U certify that | taak charge of ai remains described abave, held an Autopsy [], Inspectian J, Inquiry LA. and find that 
fe 538 death resulted from: Natural causes Accident im} Suicide Dd. Homicide 0. Undetermined cause 0. 
2558 3 
U5oY 
=o w 
ge =e p, CHIEF MEDICAL EXAMINER [7] bh sd 
Se 23 3 ASSISTANT MEDICAL EXAMINER (] 
Sa § EXAMINER'S 7 g 
Dee Pad NAME (Type) lie VeDeming M.D. DEPUTY MEDICAL EXAMINEREF Tinrch, 71956 
aeie = Mo. BURIAL, CREMATION, [22b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
alge & re * . 
ae urd 3/9/56 Hi est Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 4a, REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 


ee 
=> 
Zs 
BE 
2 
2 


ME 49 IO A Fn, [0d 
U/ 


ID STATE DEPART. F HEALTH— RE, 1 
Pe A See aR MARYLAND $ ARTMENT O TH—BALTIMO 8 (2376 
N 


2 CERTIFICATE OF DEATH ‘ 


Dis! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PERRY ALDERTON Vertie Kidwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
" MEMORIAL HOSPITAL WARWICK AND MEM@?IAL AVES. 


18. CAUSE OF DEATH [Enter only one cove Yi Jine 


fo), (b), ond, (el-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Z 
be ‘ DUE TO 


Then pleose remove corbon popers. 


~ £ 

% 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 2 o. b. COUNTY wor 

uae ’e ALLEGANY ee We VAs Morgen 

= 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

i 2 #2 RURAL ond give neorest town) 2 

oD He kilns Mal (oy-?a CUMBERLAND ! DAY PAW PAW ind . 

2 oN” de Ree HOS at (tf not in hospitol, give street address) d. STREET ADDRESS e. aaeeatcs 

°° bed P 

ss Ss "MEMORIAL HOSPITAL Route 9. YSEY NOL] 

£ f 

£ 5 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 

= = DECEASED OF 6 

* 2% (ype oF eri NI Ms NENOERSON Death MARCH 19, 1» 5 

Zs é 5. SEX 6. COLOR OR RACE |7. ARRIEGKER NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= 71 « jos! yi Month: Do; Hi Min, 

cs FEMALE WHITE WIDOWED pivorceo [} Aue, < 1900 ‘see ale’ ee a 

oa 

2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : mt. Unic 

? i] mouse wire Jwn House WeVA.@U. Union Us Se Ac 

° 

a2 

£ 

& 

€ 

oo 

8 

mo 

° 

= 

r) 

= 


Conditions, if ony, which (b) 
gove rise to immediate 
cose (a), stoting the under 
lying couse lost. Tha K te) 


jires 


J Part il, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH ei NOT RELATED TO THE TERMINAL DISEASE CONDITK GIVEN IN PART Ifo) | 19. ee 
Oo , t 
O1s| & ane 2S VWhetbrraa » I. ves) NO 


200. ACCIDENT WAS_UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injgty inf Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour om. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work []] at work [J ‘ 


21. | certify that | attended the deceased from__2.— ZA, 19.2. (ly et enn 19.26 thot | last saw the deceased 


S_£2.. ond that death occurred ot_7.355P.M, from the causes and on the date stated above, 
NN ADORESS (Street, city or town, 4 DATE SIGNED 


Bi0e-S6 


his certificate hos been signed by the ottending physicion ond completely filled in by the funeral directar, 


* 
tet 
Poge 3 should be detoched for use os the burial-tronsit permit. 


PHYSICIAN: The low requi 
lor attending physician. 
MEDICAL CERTIFICATION, 


[el 
|, cremotion, or remaval, and in ony event within 72 hours ofter death. 


PHYSICIAN'S 
NAME (Type) 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
REMOVAL (Specify) 7 ft 7 Eat é 
surat |March 22 1956 lit.Union Cemetery SLanesv: \ 2 
ss 


23. FUNERAL DIRECTOR'S SIGNATURE, 2da, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
‘ LK. Z 


Bb ReuMgsge 156 Athy, Ld. 


TO HOSPITAL OR ATTEND! 
moy be retained by the 
TO FUNERAL DIRECTOR: A; 
the registror prior ta buri 


< 
a 
> 
a 
= 


2 
2 
3 


ps a 


— 


, 
hours after death. 


ificate be executed within 


INSTRUCTIONS == @& 
IN OR HOSPITAL: The law requires that the d 


¢. 


TO ATTENDING PHYSIC. 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2377 


2429 CERTIFICATE OF DEATH 


——— Se 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


re 


Reg. Dist. No. 


cowry Allegan MARYLAND sar “Maryland coumy Allegany 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
OR _ end give neerest town) (in this place) OR 7. 
y OWN Oldtown, “aryland Town Oldtown, aryland KA 
HOSPITAL OR ‘STREET (Il rurel give locetion) , 
___ INSTITUTION OR s +o ADDRESS f 
oe aL Bldtown, Maryland Hural, Uldtown Maryland 
3. Neo EaceD (First) (Middle) a (Lest) 4 Pe (Month) (Dey) (Year) 
CEAS| a. 
(ype or Prins} Wanda Iona Herrell DEATH March 27 1956 
5. SEX 6. oo OR 7. me eh ee 8. DATE OF BIRTH 9. AGE lest birthday 1F UNDER 1 YEAR _|IF UNDER 24 HRS. 
. + ae “ED, x Months | Deys | Hours | Min. 
Female | White | GSriiarried |Sept 12,1926 29 vrs, | | 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY ing é. f COUNTRY? 
tied OUSeWLLe Own Home | Paw Paw, West Virginia Us Ssh 


J. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ernest Santymire “ary Cowgill 
‘WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 


15. 16. SOCIAL SECURITY NO. 


, k. oi datas of servi rt Pay 
Wedge art ) [lf Yas, give war or dates of service) None Robt . Herre nal Yidtown, Wa. 
eaten Re . MEDICAL CERTIFICATION SSS INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- : 4 ; 
/ IMMEDIATE CAUSE (a) Vekeat he Ce y Bhan & ion: 2 Amalie 
ANTECEDENT CAUSE(s) DUE TO . g Z : 
DISEASES OR CONDITIONS, IF ANY, (8) en tan ele 
GIVING RISE TO THE ABOVE CAUSE f 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION em 20. AUTOPSY? 
; ; 
é 55 Ce SO OF ES ae pave Gw | sO oO 
‘21s. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, 2%c. WHERE DID'INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, olfice bldg., afc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. et work et work 

22. L hereby certify thet t attended the deceased from..L Macc ccincr 19.5 Sicr 10... 0 Untaned A719 5.x... thet | lost sow the deceased 

alive on. £2, 19. , and that death occurred at. ‘M, from the causes and on the date stated above. 

SIGNATURE ADDRESS (Sireel, city, town, stete) DATE SIGNED 

DT ats a A Ri teen Ke AL, Cum tabey Ig 2/28/56 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY. LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) 


3 5 Soodrow “etl Ceme Vlorga County, West Virgi 
24, REC'D D7 REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


hh d 29, ASG Wo a Mice Miter tA| Sonn J, “ofer, Cumberland, Maryland 
J 


Rat ile ARMER fj 
wih core Tt 4 pO ERTIFICATE OF DEATH 


ely filled in by the funeral director. 
Pages | and 2 should be filed with 


® 


been signed by the attending physician and co’ 
) hours after death. 


Then please remave carbon papers. 


nding physician. 


r 
s certificate hi 


page 3 should be detached far use os the burial-transit permit. 


4 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


may be retained by the has; 


TO HOSPITAL OR ATTENDING. MYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After 


VS AIS (4) 
15M 9/55 


Ny NS Re ee Pern U.S. — cee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
SU) ig tone [en serra concen, 10, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2378 


Reg. Dist. No. 
_————— ane 1) ee ne 2 ee 
1 Ly ht ahd a nated 2. ets RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
° ; 
ALLEGAN marviano || ° UAW VA, b. COUNTY HAMPSHIRE 
i \ CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
} RURAL ond give nearest town) Kio ‘ 
CUMBERLAND BN ROMNEY y 
[bey NAME OF HOSPITAL (If nat in haspitat, give street oddress) d. STREET ADDRESS re. 15 RESIDENCE y 
y OR INSTITUTION ON A FARM? ¥ 
GS MEMORIAL HOSPITAL ves] no] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
Uype or print MRe EDWARD HINES Beata MARCH 1 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
372 a 5 el Months] Days Min. 
MALE WHITE wiboweD ]___pvorceo] | MAY 3 L722 yn. 
TOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be during most of working life, even if retired) 
/ umber Dealer Lumber ROMN Wa VA UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas MM HINES Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) MmtF 


16 oF DUETO af geytaes 


Conditions, if ony, which w 
gove rise to immediote 

co¥se (0), stoting the ynder- ( CUETO 
lying couse lost. {e) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}39. ee AUTOPSY 


ORMED? 
ves] No. 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 1 of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. {City or town) {County) {Stote) 

Hour o.m While Not while foctory, street, office bidg., etc.) | 

p.m. 19 fot work [} ot work [} i 


21. t certify that | attended the deceased from._. are. [TL ‘ioe A aoe that f last saw the deceased 
, and that death occurred a PM om, fram the causes and an the date stated above. 


y, ADDRESS (Streel, city or town, stote) DATE SIGNED 
CmdoLprad, Pad, 2 ma th 


ree all Se An fll GEC 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


PHYSICIAN'S i} 


Ne. ee cee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (Stote) 
Buria Berch 1946 Ebenezer Cemeter Romney, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4c. REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURG 


Meryl Combs Romney, W. Va. Lost Lick Louch, 10-2. 
a eC 


Lyathadorp}rete tnits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02379 


2375CERTIFICATE OF DEATH 


Item 8, FilmG195 h-12-56 et Reg Ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Allegan MARYLAND sare Maryland county /\ - 
CITY (Woutsids comporate ah write RURAL LENGTH OF STAY GHY W outidd/corporate limits, write RURAL and aive Se 


°. OR and giva naarast town) {in this place) 


Ce 


TOWN TOWN 5 
Cumberland 

HOSPITAL OR STREET (If rural giva location) 

INSTITUTION OR ADDRESS 


tod 


street Avoréss "7 hast Bilder Street 7 Hast Elder Street 


be executed Within-24 hours atter de: 


the registrar within 72 hours after death. After 


physician and completely filled in by the funeral director, the third copy of 


3. NAME OF iFirst) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
[kiya nk 
int ae “ a 7 e 
= ee EDITH MAY HUEF a March 31 __56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 868 9. AGE last birthday IF UNDER 1 YEAR |1# UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 1868 iMenths 1 Bae 2" Reon’ | ee 
Wy (Spacity)) + + c “ 
5 ale hite warried |Apr.20 3 ee ee 
LE i] 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT 
« / £3 / done during mos! of working Hf, avan if OR INDUSTRY COUNTRY? 
8” FRE mie’ Housewife Own Home Town Creek, “aryland U.S.A. 
2 ie ba 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
22 
0 ~~. 8% DAN TEL DEFF INBAUGH ELIZA LAVINIA LOUNTZ 
- £ S a 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
£8 £ z 5. 2 a 7 We = Cree. 
Q 2S SS— | tres,no,orunk) | {if Yas, alve war or dates of service) ; —— A, te ( Rast Elder Street 
2 £22, 241No None Hlisha ¢C, Huff, Cumberland, “arvia 
Be gctsga 16, MEDICAL La ey INTERVAL BETWEEN 
eos 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
WES a j 
Us 4 “ } 
re Bu 8 A, AL: Axiweoate cause ty ee! ee hy et “¢<a/) 
2a Fs ANTECEDENT CAUSE(S) es 2 Aree 
52a, DISEASES OR CONDITIONS, IF ANY, (8) 
= = ae GIVING RISE TO THE ABOVE CAUSE 
23s, STATING UNDERLYING CAUSE LAST, DUE TO 
Eeeus ae ee 
a23s2 s Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 e5%s TO THE DEATH BUT NOT RELATED TO THE v8 R 
T= Foe DISEASE OR CONDITION CAUSING DEATH.. {_ XL Lhe Se Lhe BU at rs / 
ea Bes ; 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY? 
Ozseaa ves [] No 
co 2 21a. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
= 3 ne OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, offica bidg., ate.) 
ig Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ » & 83> 21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
42055 While Not white 
=> € M._| at work atwork CL] 
zo cu 
a fas *y 22. I hereby certify that | attended the deceased from.......... al % E., to. Oe woke, that | last saw the deceased 
=o 
Fd $a 38 alive on... = pt 19. a and that death occurred a (2M, from the causes and on the date stated above. 
4 a= Zz IGNATU: * ~*~ ADDRES (Strast, city, town, stata) DATE SIGNED 
Sela” s Fay - 
Zs gen hit a i dA ¥ ee eal 16, M.D. é Lawes 2. ; 
E=a = = UBIAL, CREMATION DATE THEREOF N, -OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
qe c ey OVAL TSPEC] { 
#= ed a aa | 5 1 * a > F 5 ey 
0° 6 Sigs Viiliorest tyrial Park Gumberland, Warvland 
ee 2 REC'D BY, REGISTR REGISTRAR’ Ba 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


L419 5b| Aoade AF fae Td TdéNone J, Hacer, 


Cumberland, Naryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. Dut, vo, SU2BSU 


sal 


1, PLACE OF DEATH eg a fara NSS (Where deceosed lived. If institution: Residence before admission) 


Allega ‘ MARYLAND [28 laryland ».cOUNTY e 


B. CITY OR TOWN {If outside corporate limits, write] © LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest Town) 
‘ nuit ond give ard town) 
cas Lonaconing 


_Lonaconing _ % 


NAME OF HOSPITAL (IF aT in hospital, give street Boie® d. STREET ADDRESS e. 1S RESIDENCE 
“oR INSTITUTION ON A FARM? 
Beachwood ee ves (]_ NO] 


ly filled in by the funeral director, 


poge 3 shauld be detached for use os the burial-transit permit. Then please remave carbon papers. Pages 1 ond 2 shauld be filed with 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


hin 24 haurs after death. Page 4 


eS OES First Middle Lost 4, DATE Month Day Yeor 
(ype or print) Janet Louise Isner DEATH March 251956 
5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 
lost birthdoy} [Months Min, 
a Female White |wiroweQ _ oivorceo] g 10, 1948 Toor. 
EY ie USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 


umberland, Maryland > 


(y° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Carl Isner Esther Frale 
pe aa 
T¥es, no, of unknown) {WF yon, give wor or dates of tervice] 
Sune sne mnaconiny Mc 


18. CAUSE OF DEATH [Enter only one cause per sas for (0), {b), ond (c).] Mo ther wt SAAS Bees 


PART I. bee: WAS CAUSED By: i 
> IMMEDIATE CAUSE (0 a, 
“T DUE TO 
Conditions, if any, which fb} 


gove rise to immediote 
couse (a), stating the under- ( OVE TO 


HYSICIAN: The law requires that the death certificate be exe: 
1s certificate has been signed by the attending physician ond ¢ 


ce lying couse lost. te) 
oO 
3 Z Part 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
z 2 heen.” " PERFORMED? 
£ 5 AA 2 \cphuct ceeern Ba he Anas yes] no ph 
> = [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port It of item 1B.) 
= 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rc) &S [2%0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Grote) 
3. 8 Hour on. White Not while foctory, street, office bldg., etc.) ! 
BR = p.m. 19 Jot work (] ot work [7] H 
oe 
Swe Aunt, 19.3. to Waa. 25. 19.9.G.,that | last saw the deceased 
aL< 
Zea death accurred ot_t___P:M, fram the causes and an the date stated above. 
#+6 ADDRESS (Street, city or town, stote) DATE SIGNED 
e 
425 
Se 
ca 
23 PHYSICIAN'S "4 i L'naconing, Md. 
Ze2 aes ere ee ee te 
3 23 Za. CUES aa 7g.N ad. LOCATION (City, town, or county) {Stote) 
ca J . 
apd saison a 3/28/56 vig ‘Lonaconing Md 
= 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 246/PEGISTRAR'S SIGNATURE f 
vs ats George Eichh L 319 Sol Seed g 
avs g chhorn onaconing ote! IF oS Gl the, Y_4 
WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2412 CERTIFICATE OF DEATH 023 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED _ 


= 


Alter death. 


CE OF DEATH 


wg 
n COUNTY Allegany MARYLAND stae_ Maryland coww Allegany 
& CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL end give nearest town) 
= OR end give neerest town) (in this plece) a 
> LAWN Frostburg Lifetime Frostburg. 
3 HOSPITAL OR STREET {ll rurel giva focation) 
3 INSTITUTION OR ADDRESS: 
g STREET ADDRESS 
° 3. NAME OF ta ie ee 4. DATE (Month) co) Weel] 
o DECEASED , OF 
= UPd) Catherine Jack DEATH March h, ° 56 
@: eK 6. eect OR a ne 8. DATE OF BIRTH 9. AGE lest birthday fF UNDER 1 YEAR UNDER 24 HRS. 
* SE a ‘Months | Days Hours | Min. 
¥ Female | White Gel Single |Nov. 28th, 1883 G2 v6 | 
j Wa, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
, done during most ol working life, even if ‘OR INDUSTRY COUNTRY? 
/|__ Ret .Teacher School Teachin Maryland | USA 


13, FATHER’S NAME 


Samuel Jack Mary Monahan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS nlm & elsn ory 


(Yas, no, or unk.) (Of Yes, glve wer or dates of service) ai Wm De laney Fr os tbur Md 
As 3 = 4 0 
18. MEDICAL CERTIFICATION ‘ INTERVAL BET WEE! 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


? 
IMMEDIATE CAUSE ry) Caweccn of ZL ad ZL LO CraemS : 


ANTECEDENT CAUSE(s) SUE TO 
DISEASES OR CONDITIONS, IF ANY, 8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(a) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE, Ltr eae scfe~“es X72 An at Des CaIC 


OISEASE OR CONDITION CAUSING DEATH. 


14, MOTHER’S MAIDEN NAME 


INSTRUCTIONS ( 


OR HOSPITAL: The law requires that the death ‘certi 


_ [W9e. DATE OF OPERATION Tb. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
12) ves [] No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, leclory, Tle. WHERE O1D INJURY OCCUR? (City or town] (County) (Siete) 

OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY streat, office bidg., etc.] 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Yer) (Hour)] 2ie. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
While No! while 
M,_|_et work et work 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pe 


The bottom copy may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING onvsilt 


z= ADDRESS (Street, city, town, state} DATE SJGNED 
8 MD. A: A Sz, ra 
5 9 DATE THEREOF NAME OF CEMETERY OR CRE LOCATION (lily, town, of county) {Stete) 
2| Burial 3 - 8- 56] St.Michael's Cemetery! Frostburg Md. 
Bf 24. REC'D BY REGISTRAR REGISTRAQ’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

oat 9~ 6-SY MalhitlA¢ byg | soseph R. Durst Frostburg, Md. 


% 
e 
2 


rep tot MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 02382 
ss MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 


ee BB OY 3 7t Reg. Dist. No. 
8 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE, re dececsed lived. If institution: Residence before admission) 
5 8 3 ©. COUNTY Allegany inte | BSTME ide b. counvAT Legany 
é ae b. city or TOWN tonite corporate limit, write RURAL ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neores! town} 
E 4 1O-+ Cumberland 14.1/2 hrs. Cumberland e; 
3 & z. d. NAME OF HOSPITAL OR INSTITUTION: {IF not in hospital, give street address) d. STREET ADDRESS e 5 A aS 
285 Sacred Heart Hospital 1003 Lexington Ave. ws) NOLL 
sae F_|> NAME OF First Middle Lost 4. DATE Month Dey Yeor 
red P7 [Mee owen Edgar Durell Johnson bam larch 
= Sen 9. AGE {in yeon 


ages I and 2 with the registrar prior to burial, 


5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED []| 8. DATE OF BIRTH 
male white |wwoweO  oworceog jJan.11-1918 


cA bal eal aed 


= We. USUAL et seal (Give Boe Fatiel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
é ing mest of working We, even if ati : c 
Ss /) Berean W.Md .ReRy. Lanesville,W.Va. Poe 
ay : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% I Joseph $.Johnson Anna White 
& a La ies ee aad IN ws eae Marple 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ee oe aaa ; ; 
scat /|_ Yes WeWe 21-07-2682 (wife)Mary L.Johnson, Cumberland ,Md. 
a 2. 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 , 
. : PART |. DEATH We meee) Lotra-abdominal hemorrhage ajiso About|15 hours. 
2 y DUE TO 
= 


(auto accident) 


Conditions, if any, which (b) 
{0}, stoting the underlying 


Gove rise fo immediole couse i s 
veto §~=6s Crushed pelvis. 
ee 


This certificote shauld be executed within 24 haurs after di 


= 
= 
& 
2 
= 
oo 
ec 
$55 
e C) . couse lost, () 
rs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o] 17. WAS AUTOPSY 
=. 4 cs} ——— ao 
s o8 s yes? not] 
Sho © [20a. EXTERNAL CAUSE WAS 20b. injury i i ; 
BBs Fa a CAUSE WAS wR HOW pay OCCURRED. (Enler noture a injury in Port | or Part il of item 18.) App Tied power 
= Eee & | CAUSE OF DEATH. brake, auto went out of control,thrown to highway. 
295 2 ee ee 
Su 2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Sa = 5 Hour 324 White Not while factory, street, office bldg., etc.) | 
»s: Y¥ = 6 £5 p.m. Wey, [ot work [] of work MATS elisa ik, Phe weNin a bl 
> 7 5 mF . 7 
piedeg é 21, 1 certify thot | toak charge of the remoins described obove, held an Autopsy fA. Inspection [3], Inquiry BE], and find that 
_ $6 death resulted from: Naturol causes [], Accident [EJ], Suicide [], Homicide [], Undetermined cause [7]. 
$s 7 28 DATE SIGNED 
Fi £ = = Mp, CHIEF MEDICAL EXAMINER [] 
= 3 23 : = ASSISTANT MEDICAL EXAMINER [7] 
5 2 & 2 NAME (lee W Deming M.D DEPUTY MEDICAL EXAMINER J} ‘- ~ 6 
es a Ro. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Bean peci j 
cere Burd March 14, 1954 ib m near Fort Ashby, West Virginia. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS pe REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5. AISME(S) y » 
5M 9/55 ames F, Scarpelli, Cumberkand, Maryland. (a BIOLMLK Dette, LD: 


San Aen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wittha corporatd thatts ___23r MEDICAL EXAMINER'S CERTIFICATE OF DEATH biti 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
9. 
Allegan MARYLAND 


©. STATE Md. b. COUNTY Allerany 
b. CITY OR TOWN [iF outside corporate lint, write RURAL ¢. LENGTH OF STAY IN Tb 
ond ing. imbe: 
2, Cumberland 


4 should be 
femalian, 


¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 


o 
8 
3 
a 
fag 
tale ae 
3 5 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREST ADDRESS . e. Rg 
sigs 7aj_City Jail 419 Grand Ave, Z ves [}_ NOD 
33 8 3. NAME OF Fint Middle tat 4. DATE Month Doy Year 
a (Type or print) Richard William Keller DEATH March 18 19 56 
te 2 6. COLOR OR RACE |7- MARRIEO ["] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. cea IF UNDER 24 HRS. 
2 2 
ea a { white |wwoweO oworceoO |Jan.25-1926 vents Oe a 4 
= i) 10c. USUAL epee Ab eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ae 12. aoibes OF WHAT COUNTRY? 
>in during mont of worki , even if retired) 
532 /|_ Machines B&0.R.R Cumberland,Md. J .S.A. 
e a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pea Russell W.Keller Martha 5,.Stoner 
26 ie stirs ot ets oF : ‘ 
isis / s “iwi. 2 217-18-"872 (brother) Cumberland ,Md. 
ie 2 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL OeTwvEEny 
Eee Spr reer ee a = .Asphyxie ( abopt 10 min.) 
223 17> DUE To 
‘ps ra , ct : : = 
=e Conditions, if ony, which » Hung himself in the City Jail. 


gove rise lo immediote course 


R: This certificate shauld be executed within 24 haurs after de: 


oo 
56's {0}, stoling the underlying( OVE TO 
oo 2 cause los, te 
T$3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTORSY 
£ Og 5 yest] No@ 
25 ¥ as : “ 
Bis & [starrer coNTmeNG i | HERRIOT ND Ot Gopvaridostrant rd himself. 
2 Ez SAGE Oe Arrested ~drinking~Tied shirt to a hook in 0) 
ou 2 § |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City oF town) (County) (Stote) 
ges 8 Hour a.m. While Not wile Foden piisel delice Peaster, 
q Es, = so. 3 19 Bfot work [ot work Ek vata 5 2 al leganyv fd, 
Se22 21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], yapaansh GA. Inquiry [x]. ond find thot 
ase death resulted from: \Noturo! couses [], Accident [], Suicide fF], Homicide [], Undetermined couse [1]. 
645 
Use 
582 x DATE SIGNED 
g eck aoa SD tao, CHIEF MEDICAL EXAMINER J 
me | = 23 ASSISTANT MEDICAL EXAMINER [_] 
per T. 3 EXAMINER'S 
eigge NAME (Type) FJ emnin DEPUTY MEDICAL EXAMINER GJ}, o_lon, 
sere To. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) —__(Stote) 
os $5 REMOVAL (Specify) 
re Burial March 20, 1956] Mt, Herman Cemete near Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. ido, REC'D BY REGISTRAR | 245 Tipe wes 
VS. AISME(S) OP 
Be Charles L. George, Cumberland, Maryland. eh 12 ISL Byntz, 0) 


en 7 


€ 


Poges 4 should ba 


If ony deloy is necessory, pleose exe } 
rector. 


e funerol 
for your files. 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


ficote should be executed within 24 hours ofter deg 
mal Exominer’s Office olong with form PM3. Poge 5 moy be rev 


word ‘‘pending™’ in pencil in Item 18. Give Poges 1, 2, ond 


cute the certificote, wri 
forworded to the Chi 


a 
=z 
£ 
5 
A 
° 
3 
3 
3 
° 
a 
z 
> 
3° 
% 
a 
2 
& 
ze 
° 
5 
a 
& 
‘sk 
=? 
Ko 
Be 
a2 
ae 
oO? 
e 


TO DEPUTY MEDICAL EXAMZNER: This certi 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02384 
23'7Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH sateen 


2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
mamnann || oSATE Tid. scoury Allegany 


b. CITY OR TOWN ly ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 


es Cumberland Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ; i IS RESIDENCE 


4 ON A FARM? 
Memorial Hospital 111 W.Old Town Road yes] No [} 


; Middle Lost DATE Month Day Year 
Treen Violet Cecelia Kelley cam March 30 19 96 


5. SEX (6 COLOR OR RACE |7- MARRIED [9] NeveR MARRIED []|8. DATE OF BiRTH 9 AGE marcos IF aa 24 HRS, 
Zi th Min. 
female white wiowen pore] | July 15-1831 ay th We steed i 


10a, USUAL OCCUPATION ‘ind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 7 V2. oJ iia WHAT COUNTRY? 
during most of working li if retired) 5 Ta 
lMousewife Harpers Ferry,W.Va. J.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Scott Reed i 
7 WAS Sage ne IN URS fat lag 16. SOCIAL SECURITY NO. | 17, INFO! Address 
Sgt fe yerpine te oc oe eee ee F 
no none William E.Kelley,Cumberland,lMd. 
18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c).] sts BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: Coronary occlusion dade 


IMMEDIATE CAUSE (0) 

HAC. DUE TO 

Conditions, if ony, which eo Coronary sclerosis 2 
gove rise to immediate couse 

(0), stoting the underlying( OVE TO 

cove lot, == 

PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. He Ke eb ae 

MI 
yes] NoPy 


‘200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY LC] or CONTRIBUTING () 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9, m. While Rous while Rochon vireet, office bidg.;catc.) 
p.m. Ww ot work [] of work [] ‘ 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection fF. Inquiry Fh. ond find that 
death resulted from: Natural couses El. Accident [], Suicide [1], Homicide (. Undetermined couse [7]. 


MEDICAL CERTIFICATION 


mip, CHIEF MEDICAL EXAMINER [] ch as 


ASSISTANT MEDICAL EXAMINER [} 
CAMS 78 7) ming M DeruTy MepicatexaminenE Iiarch 30-1956 


Ze. ll 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
eet ¢ 
Apri 956 Hal eme Cumberland, Marviand 


ADDRESS. ‘2da. RJ cD NY REGISTRAR =| 24b, REGISTRAR'S SIGNATUP 


Cumberland, Md. hi. V2 950A pink, [11.2 
V OU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23°79 CERTIFICATE OF DEATH 


« [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 


. COUNTY . STATE 
a Maryland °°" Allegan 


Wittlia corporat Imite 


MARYLAND 


b. CITY OR TOWN (IF outside = limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest fawn) 
rete o ose ny rai foun 
la Lenacenin q 


d. a OF ie (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION wered Heart Nospital Allegany 


3. NAME OF First Middle Lost 4, OATE 
DECEASED 


(Type or print) Geerge We Kirkweed Bears 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["} NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In yeors 


Vale White |woows  ovorceo | Oeteber 9,1879 |. "76 vm. 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Reti3 most of, aC fife, even if retired) 


red Crane Operater Paper Mill|Lenacening, Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Kirkweed Mi Duckwerth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, oF unknown) {It yes, give war oF dotes of tervice) 
ne ne arles Kirkweed Lenacening, Md, 
18, CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (<-] Brether INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“Ra DUE TO 


= 
= 


led in by the funeral director, 
Pages 1 and 2 sHould be filed with 


tely 


Then please reffave-corban papers. 


te be executed within 24 hours after decth: Page 4 


ica 


haurs after death. 


Bay 


Conditions, if any, which (0) 

gove rise to immediote 

couse (0), sloting the under- SUE TO 

lying couse lost. (9. 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT si TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ote AUTOPSY 


oS RFORMED?: 
O~Ce V v2 TN aa ee vss] NOR 


20a. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port !! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
Merete i While Not while faclory. street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [7 H 


21. 1 certify that | attended the deceased rete 2 aH , 198 Lithat | last saw the deceased 
alive an 3 L04 ZOE eee =i, a the causes and an the date stated abave. 
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certificate has been signed by the attending physicion and co 


@ otlending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


i AODRESS (Sireel, city or lown, state} DATE SIGNED 


fot \ £2 mo. xs 
i, 
Hee aahle 
|_ [NAME (tyeey_George J. George~J, Richards /Richards, Jr./ 


[220. BURIAL, CREMATION, | Z2b. DATE THE ae ‘2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City, town, of county) {Stote} 


23. gs cdl SIGNATURE ADDRESS ve. 240. REC'D BY Sain 20 og hon IGNAI 
2.” Ty i des. pixfs 
Geerge Eichhorn L U bs Yih, C4 LS9 Sb LK attr, de. 


oa 


ACTUAL 
SIGNATU! 


the registrar prior to burial, crematian, ar remaval, and in any event within 


may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. -03490 


'  - 2424 CERTIFICATE OF DEATH hes: binseee 2 


al 


'Y 


ce 
3 : 1 eal DEATH zy (Sh gh chet (Where deceased lived. IF institution: Residence before odmistion) 
2 ° ©. b. COUNTY 
sayy Allegay marae Marylend 
te” b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘e 2 rs RURAL ond give neorest town) 
eae “ee Lonaconing Lonaconing . 
= £ d. NAME OF HOSPITAL d. STREET ADDRESS e. IS RESIDENCE 
a . OR INSTITUTION. ON A FARM? 
Bs L 5 Ra oad Street. ves 0) Nom 
ce 
oe 3. NAME OF First lide 4.0 Os 
ae Peay irs! Middle Lost DATE Month Day Yeor 
zy Cyee er prin) Marry Ann Lauder el 3/31 19 56 
oS 
= 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [PM | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min. 
Female White [wow  ovorceo) | 3/31, 1872 84m. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Behe ) during most of working life, even if retired) » 
Bes Housework O Home Moscow, MDs 
oBs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Bey 
88 
eG | George Eilbeck a Nicolson 
Be 
Bas 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 5 {Yet, no, OF unknown) [IF yes, give wor or dates of tervica) 
eS 0 Me Miss. Annie Lauder , in, 
Po N yon fis 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c). ~ INTERVAL BETWEEN 
Hy ly 
sts f ONSET AND DEATH 
205 PART I, DEATH WAS CAUSED BY: er s 
Hes IMMEDIATE CAUSE (0 <e Pe ww te 
see UE TO 5 
Bam Condltiens,.ifiony which Cs Ie « i 
BE gove rise to immediote , - 
gS. couse {0}, stoting the under. ( OVE TO = 
& &.£ , 
5? eae lying couse lost. (ec) rs = 
as alia cousedott. 
ees é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|TP. WAS AUTOPSY 
Ras g = a 
Ens & 
aso6 NWS yes] No DK 
amen  [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Be - 
ZBBe+ & JOR CONTRIBUTING 11 CAUSE OF DEATH 
a eves & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z SEs & & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ip fen 1 20F. (City oF town) (County) (tote) 
fee 80 3 Hour a. nv. White Nat whit ory. street, office bidg..-ete.| 
‘® a = Pom. 19 lot work (J ot work CJ \ 
ow, 5 Fi me 
ZESye 21. | certify that | attended the deceased from . AD, to. : 19-2 that 1 last saw the deceased 
zoo 4 
oe eee alive on_23/, dt death occurred ats. <M, from the causes and on the date stated above. 
Eros 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
meu? 
<SG02 F; ACTUAL 7 Ls a #4 
3 ue 3 3 / StGNATUR 7 mo. 2S £7 5 Sy i 
faze 
Z8a85 PHYSICIAN'S 
agess 
eeeecs NAME (Type) 
cisas rk eh ee 
BEZOD Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
2 e2o5 cae Tel 
Sige? ur 4/3/56 Laurel Hill Cemeter Moscow, MD 
- & 23. FUNERAL ge SIGNATURE ‘i jm ESS 2da. REC'D BY REGISTRAR | 2. 6 GISTRAR'S SIGNATURE y 
YS A15 (4) George Eichhorn, Lonac MD. a g p . 
Yeu 973s &! u DATE S| Kb i PLE Ae? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 3 
withih corporate |Ihiits 
DRe WeFe WILLIAMS 5 CERTIFICATE OF DEATH sennnikae 


— 1, PLACE lil ” 2. USUAL rey Vi deceased lived. If institution: R, © before admission} 
a i ciel FO masrano || SE WEST VIRGINIAS. county GRARE rar ar 


1 Pb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


o 2 CUMBERCAROe” I DAY BURL INGTON 


d. NG Cae {If not in hospital, give street oddress) d. STREET ADDRESS 3 e. Bree 
A 
MEMORIAL HOSPITAL Yeo neo 


a een ED ITH FAY LI KE NS lost ay MABEH 18” “56 


(Type or print) 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE |wioweo] wore) | OCTOBER 28, 194g “15%, [Mor] 
100. tuo CCU ALON cover Ar tt al 10b. KIND OF Ne ‘OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
STUDENT Public School | WEST VIRGINIA UsSaAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 


ALFRED TAYLOR LIKENS LILLIE EDITH LEATHERMAN 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


i al a re None MEMORIAL HOSPITAL = MEMORIAL AVE.,CUMBERLAND ,MO. 


3 


jely filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


Then please remave carbon papers. 
th 


No_ 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
coy, IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which e 
goye rise 10 immediote 

co¥se (0), stoting the under- DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ReercRia ric 4 
yes NO a 


20a. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Qoy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY FHome, form, | 20f. {City or town) (County) (Stole) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [] t 


21. | certify that 1 attended the deceased from. Xe Lee 19.20, that | last saw the deceased 


olive on_____.7 4 7& ¢ ) 2--, and that death occurred ot 122254, from the causes and on the date stoted above. 


\ A ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MO. 


PHYSICIAN'S ™ 
NAME (Type] WF 1 m M.D 


Ze. BURIAL, CREMATION, ‘22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMQVAL (Specify) | | 
Buria. March 18, 1956 _ Knobley Cemetery nob: W Jirgini 


UNERAL DIRECTOR'S SIGNATURE =. | 240. REC'D BY REGISTRAR | 24p, REGISTRAR’S SIGNATURE 

VS AIS (4 ; : ly , 3 

eaves a Mf Lee Lee é ALI LLDS CNET Te Lb 
D 


Certificate has been signed by the attending physician and ca 


page 3 shauld be detached far use as the burial-transit permi 


the registrar priar ta burial. 


# attending physician. 
MEDICAL CERTIFICATION 


|, ¢remation, or remaval, and in any event within 72 haurs after di 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 387 
wrthis comporate Itelia 
DR. W. Fe WS. =2384 CERTIFICATE OF DEATH ng ee 


set 

3 7 1 ee ae a. gies Hewes (Where deceosed lived. If institution: Residence before admission) 

2 °. o IT 

a ABBEGANY MARYLAND PENNSYLMANIAS'N'  Semerset 

Be a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give neorest town) SALISBURY 

BS / IMBERLAND 6 DAYS x 

2 at ES Seg (If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RRS 

a ON A FARM? 

3S PIEMORTAL HOSPITAL eo Not 

ee 

“20. 3. NAME OF First co Lost 4. DATE Month Day Yeor 

ea DECEASED OF 

=3 (Type. or prin) ELIZABETH ° LIVENGOOD Beat MARCH 30-156 

PS 5. SEX 6. COLOR OR RACE |7. MARRIED [7} NEVER MARRIED 7 | 8. DATE OF BIRTH 9. AGE In ieee IE UNDER 1 YEAR| IF UNDER 24 HRS, 

o lost joy! Month: Hi in. 
€ FEMALE [WHITE __|woowet _oworcetog) | MAY 9 ggg ab ake See be 

10a. Pit OCCUPATION (Sie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering most of working life, even if retired) 
/ HOUSEWIFE We VAs UL SB ks 


a 13. FATHER'S an 14. MOTHER'S MAIDEN NAME 


i LAURA ENOLER 


Sakae 09> SOCIAL SECURITY NO. ]17. INFORMANT Address 
) i MEMORIAL HOSPITAL WARWIOK & MEMORIAL AVES. 


19. CAUSE OF DEATH [Enter only one couse per i ), . Sean BETWEEN 


PART I. penty WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which 


cove {o), stoting the under DUE TO 


lying couse lost. © 


certificate has been signed by the attending physician and cart 


€ 

° 

‘8 3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

rs 9 

oes < yes] No 

2 © 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Par! Il of item 1B.) 

§ & | or CONTRIBUTING C] CAUSE OF DEATH 

2 & | (ir elmer, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, ee Veor ]20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. jot work [7] ot work [7] ‘ 

' 21.4 cortify th ets I pd * week, from___{ —— Zo WSLS fb O 9 , 19-2, that | last saw the deceased 

alive on____ =<. @ fies, ond that death accurred at_8:20P.M, from the causes and an the date stated above. 


Gi ALS [ADDRESS (Street. city oF towangtote) _ DATE SIGNED 
SIGNATUR CZ Ltn _< if, Rp Lng ad BIZ, 


Naatitves) _W, F, Williams, M.D 


page 3 shauld be detached far use os the burial-tronsit permit. 


may be retoined by the haspi 
TO FUNERAL DIRECTOR: After 


Tio. eh CREMATION, = DATE THEREOF Tc, NAME OF Ap ‘OR in He 72d. LOCATION (City, town, or county) (Stor 
ae = ISBYV LD. 
Ue p ZLA YD) 
rae fet ct lal sg ra: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 “ O_o Zo. )\ 
Yanga el) Le. ds eae iad VAMiak 30,/95b LA-ciGul, 4). A) 


Cv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death: Page 4 


< 
a 
> 


LL. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fies corpse bi. 


. 2382 CERTIFICATE OF DEATH 02388 


Reg. Dist, No. 
1 OG ea OEATH re ta a (Where deceased lived. If Stn ialatan before odmission} 
es °. b. COUNTY 
mm Wile gan MARYLAND ‘Nayvland egany 
H b. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Mw RURAL ond give neorest town} Wi 
\™ 10.2 Cumberland lisDays Cumberland, Aarat 
ed ‘d. NAME OF HOSPITAL (If not in hospital, give street address) . 


f .. OR INSTITUTION 


~ 
d. STREET ADDRESS IS RESIDENCE 
ON _A FARM? 
Route #6 ves C] No 


hours after death: Page 4 Fxg 


=h NAN oe Fint Middie lost 4. feyg Month Doy Yeor 
(Type or print) = MIPS « Grace Olive Lucas bats March 6 19 96 


ely filled in by the funerol director, 


5. SEX 6. COLOR OR RACE ]7. MARRIEDEY NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (i years TE UNDER 1YEARTIF UNDER 74 HA. 
a jay} Me i 
Female White |wioowe —_ oworceo Oct.16 1919 Es Sa a 


Then please remove carbon papers. Poges 1 ond 2 shauld be filed with 


"9 Wo, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 . during most of working life, even if retired) x Penn Es U.B.A 

3 f eceptioni Ins. business e PY DAs 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

% Orval Williams Margaret Berry 

<. 


res WAS, cana Sy) u. S. Bi Seige 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“' ign [Mme eset oo_5931 | Memorial Hospital Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c).] ONCE A BETWEEN 
PART I, DEATH WAS CAUSED BY: (4 BUA ND el 


hin 
(= 


IMMEDIATE CAUSE (o} 
‘ 


DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 
cose (o}, stoting the under- OuE To 


certificate hos been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


= 
= 
3 
tee 
E& 
gs 
g7sF lying couse lost. a 
2 5 Pe 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. cae 
bol =o = 
455 8 3 ves] Nom 
Does = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port IN of item 16.) 
Pose E 
yee ar & ] OR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6sé 5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {State} 
23 ry Hour 0. m. While Not While foctory, street, office bidg., etc.) - 
z 5 ¢ p.m. 19 lot work [] ot work [J ' 
“ oe , i 
g22d 21. | certify thot | ottended,the deceosed from 2 2&4a0._.---, IPL to._icnech. %, 193 6 thot | lost sow the deceased 
bi] . 
er 3 3 gS, ond that death occurred at_7 «LOBy, from the couses and on the date stoted above, 
i Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
| dl 
aEte PRED SS a 
yess mo, Ae Vee Wwe _ nay 71916 
faze 
S435 PHYSICIAI 
$223 moras WME Ao Ti, ; 
>S &* EMOVAL (Speci : . er 
toes Buria 9/96 adison Memorial Park Madison, West Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE a i ho, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) Charles L. George Cumberland, Md. YZ / Ji : 
Enos 2 8 : WON Up Lhitete, (1x. 


Withil corporate [imits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2383 CERTIFICATE OF DEATH neo. own WOO 


ne eRe ee yao RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
= ay b. COUNTY 
MARYLAND: 
MARYLAND LLEGA 


b. CITY OR TOWN [if cutie potas limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote Jimits, write RURAL and give negfest town) 
URAL ond give nearest town) = . {/ WA 
> CUMBERLAND Bh Hig, Aumberlana, feoricl x 


‘d. NAME OF HOSPITAL (If not in haspitol, give street address) a. STREET ADDRESS. eI RESIDENCE 
yk INSTITUTION ON A FARM? 


A RED HEART HospTy CASH VALLEY Ros ves 1] NOD) 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddle lost Month Day Year 


(Type or print) foCRE DEATH 19 56 


; " 8. DATE OF BIRTH 9. AGE (In years LRRD TEM UNDER 24 HRS. 
S. SEX 6. COLOR OR wack 2 marred [J aaa MARRIED [] lost hindoy) Doys | Hours | Min. 
MA wom Ig i a) hf OG .a7t 


12, CITIZEN OF WHAT COUNTRY? 


director, 


Pages 1 and 2 shfuld-be filed with 


13. FATBER'S N ie 


12 WAS peed aie U. FOR CES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
e (if yes, give eo or dates of service) 
eZ, 217-10-6bD parr 


18. CAUSE OF DEATH (Enter anly ane couse oy i fr (9) 8), ond INTERVAL BETWEEN 
t i vA ] 7 ONSET EATH 


PART I, DEATH WAS CAUSED BY: ate 
IMMEDIATE CAUSE (6! 


a ) DUE TO 


jave carbon papers. 


2 hours ofter death. 


Then pleose rs 


Canditions, if ony, which 
gove rise ta immediote 

cotte (0). stoting the under. ( OVE TO 
lying couse fost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Weconanan 


t— ys] nog 


Ba, ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INIURY OCCURRED. (Ener nature af injury in Port lor Por Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY iHome. Form, [20F. (City or town} (County) (Grote) 
Hour 9. m. eile fe eae Se ee eeel 
p.m. fot wark [-} at work 


21.1 7} that | ae the deceased/fram, ZA 444+ y , 19> /_, eI 195.1 Zthat | last saw the deceased 


alive ari —_ and that death éccurred at. PRs fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


2d. y, ATIO +S if town. or eau) 


A rao $ Liter L 
<TOR'S pl ES Histol Half oe p y REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
a CASIWN Z \ embeds Lod baad Fs. glass Je4 De 7? fel AZ - & VL LIED Loli 
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page 3 shauld be detached for use as the buriol-transit permit. 
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Within corpornze Itente- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9293 CERTIFICATE OF DEATH Reg. Dist. NO )2390 


20c. ACCIDENT WAS_UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enigr nature of injury in Port 1 or Port fl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [J Hl 


21. | cortify thgt I attended the degeased from s2LZ20.2D.., WIS, ta LPLALP, 19S fathot | lost saw the deceased 


ects 17. 


attending physician 
MEDICAL CERTIFICATION 


poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After 


alive an W2=2_Ce__, and that death accurred oneidee-} we fram the causes and on the date stated abave. 


(Street, city or town, state) DATE SIGNED 


CF Qroewen, 94 SITS: 


ACTUAL 
SIGNATURE 


Bias Dr. James E. McLean 
2 aTighyciy town, af county) (State) 


Ra, ten Coa 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 5} 
el 
Birtal 21/5 6 Echart Cemete pest Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b, a Lieto Ut 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours 


may be retoined by the hosp 


= ye 
® 33 1. PLACE OF DEATH All 2. USUAL RESIDENCE (Where deceased ved. If istitution: Residenes before ‘odmission} 

$ 8. ' 

ewe egany marviand || ° Maryland b.county A Llegany 

£ ro) > b, oy OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest fawn) 

‘ Ps 9 

3 § 2 7 RURAL ond give nearest ‘peal ‘° 

oe) Cumberland 9/20 Cresaptown be 

Bee Y ¥ |. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS . tS RESIDENCE 

6 Sl ff © OR INSTITU (Oy ON A FARM? 

ee 1 Ilegany County Infirmary ves] No & 
2 = 6 3. NAME oF First Middle Lost 4. DATE Month Doy Year 

LW he {Type or print) George E. MeDonald path March 19 1956 

ew 

= 2 5. SEX 6. COLOR OR RACE [7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ea IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= my 8 ss oy} Months} Doys Hours Mit 
:@ 3 Male White wioowen [} oworceo | 6/4/1871 

3 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a8 during mast af working life, even if retired) 

So ees x Ne Retired - |Carpenter Maryland Ue Se As 

i . a3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

es 98'S 

8 89s John McDonald Alice Garlitz 

Fee =o @ La WAS ea we U. 5. ARMED. oe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ee einai, s(t peagre elfer Soke SPN) , 

iy las 0 al None Allegany County Infirmary Records 

Ey 

3 a 3 18. CAUSE OF DEATH [Enter anly ane cause per line for (o} (bland (c).] “Hi INTERVAL BETWEEN! 
3 2a PART |, DEATH WAS CAUSED Br: ONEET ANDI eea 
2 os ‘y) IMMEDIATE CAUSE (0) 2 
woe “t Due To = : 
aa Conditions, if any, which w An Ze Lc Onc é coved ¢ 

3s 3 gove rise ta immediate ne a 

£ 2 : 

: % co#se (0), stating the under >? 
Been lyi fost. a 

Fy ying cause tos © 5 

+ c 

3 2 Past Il. OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BU, RELATED TemTHE TET EAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eat AUTOPSY 
S38 if e PERFORMED? 
rc © 0 A a ae ae ies, yes] NO 

2 

nee 

z co] 

a5 

OS 

B28 

x 

a 

© 

Zz 

< 

L4 

° 

a 

< 

i 

= 

& 

fe) 

= 

° 

i 


hea Jonh J. Hafer, Cumberland, Moaryland.  Apper 4 37 Jos GAK- 


cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0239 v 
2413 CERTIFICATE OF DEATH aden 


1, PLACE OF DEATH 


Paarte 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


o. STATI 


Vad Ee MARYLAND | mai 2 Dy COUNTY ee al gee Sa 


b. CITY OR TOWN (Hf outside corporate Hii, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 


id ans neares} tow 


fivcea tl Aparvlen 


ely filled in by the funeral director, 
hautd i with 
_ = 


. 
o 
a 
= 
2 
7. 
& P my Bras ifaork in hospital, give street address) | d. STREET ADDRESS re 5 RESIDENCE 
5 £4 . 
m~™ 4 ) ') is 
£3 \ 5) ] LLL 2 RF Ow 2 ox (3 / | sO og 
2 5 3. NAME OF First Middle 4. DATE Month Yeor 
a 8s [vnc ar pent 1c ke <| Stam toh 3 & 195°C 
a 5 
* Ct Ee Re (a 
: Fy 
Sty 5. SEX 6 carts On eact [7 taaeo NEVER MARRIED [=}-}8. DATE OF BIRTH "ens fe a TE UNDER 24 HRS. 
4 bal Mi 
ce ¢€ % wibowepE] _—ovivorcep [J be || ee 
g £. 10a. USUAL OCCUPATION (Give a ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. Haas (icietortioraia Sarr lead Aa ‘OF WHAT COUNTRY? 
2 8 3e | dising most of working ie, even if retired) 
£ 2-8 / yo a a 
ip Os 13. FATHER'S we 14. MOTHER'S MAIDEN NAME 
. £85 ws ; 
B, Sige CLC 20 3S “ABW C wa deaton 
= £93 16 WAS sed INU, irs ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a | (tan, or unknown a gee wares sella areal y 
B o8e “So A A 
8 offs J 2. re DA 2 Fast one 
co 
<4 £% a 
3% ese 18, CAUSE OF DEATH [Enter only one couse per line for (e}. (8). ond (€)-} INTERVAL BETWEEN 
& S28 ONSET AND DEATH 
305 PART |. DEATH WAS CAUSED BY: “6 foe He 
2 os= IMMEDIATE CAUSE (0! Yar a. aS 
5 te? ‘ DUE TO 
= 
=) Bes ns. if any, which 
2 eee ; es 
3 R 5 ° gove cise to immediote DUE TO 
£ be i 
5 Gas couse (0), stoting the under: 
cco ae 
gets? lying couse lost. ai eta wee hin bor 
Ee ES 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SRors e 
wisps 3 == ves] NOE}—— 
£ Q 
Fotss © | 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 16.) 
zeeee & | on CONTRIBUTING LD) CAUSE OF DEATH 
Zeses & |e ditriee, NOMEY MEDICAL EXAMINER) 
sft: ey 
Zoges & [0c TIME GF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Fae ss 5 Hea oe Mee Me mle foctory, tree, offic bid. ete) | 
= 5¢ ¥ ons lot work [J] of work 
owes 5 z 
z $23 < 21. | certify that | attended the deceased fram.__4 EZRA 19.33. to, ss 
2323: i, 
2 ess olive on PE4 , and that death occurred at... ZEM, fram the causes dg an the date stated abave. 
E oa £ 3 ° ASORESS: city of town, state) ye oat 
<5 0. ACTUAL ake 
Pat £3 SIGNA’ a ieee. Ye Ce en a gh ee 
£aza 
28435 PHYSIC! 
Zee: NAME (T CA x” as 
BSEOD Wid. \OCATION (Ci 
9 . (City. town, San 
Ps s2 & 2 v 
ofo 2 Liha 
cds DagTREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AIS (4) ; 


DATE 


Win corporate fist. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
DR. SIMONS §=2395 CERTIFICATE OF DEATH ; 023 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a COUNTY ALLEGANY marrano |} > STAT MARYLAND ». COUNTY ALLEGANY 
4 )} b Alin OR TOWN (If outside ao limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 toemercrey”” 2 DAYS CUMBERLAND 


d. NE OF Weal {IF not in hospital, give street oddress} d. STREET ADDRESS e. IS Leyes 
IN Mi 
MEMORIAL HOSPITAL (7 FIFTH STREET vs C1 NOL] 


3. NAME CF First Middle tost 4. DATE Month 


r Yeor 
BECEASED JOHN Leuis MC KENZIE | bea = MARCH tt 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] |B. DATE OF BIRTH 9° AGE tn yeon: [FUNDER YEAR IF UNDER 74 HS, 
% Oy’ Month: it 
I MALE WHITE winowe[]_ _—oivorceo f} | Jan, 28, 1876 fe eae ESE es 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. rae {Stote or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired coal miner Coal business MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL MC KENZIE ALICE WINTER 


ieee INU. 5. bn phe FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
poe [ter] | MEMORIAL HOSPITAL — MEMORIAL” AVE. ,COMGERLANO, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.. ] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSELAN PI enea 
IMMEDIATE CAUSE (0) = a ‘ 


DUE TO 


lely filled in by the funeral director, 
Pages 1 and 2 shauid be filed with 


6 


se remave carbon papers. 


Then pl 


Conditions, if ony, which (b) 
gove rise to immediote 
co¢se (0), stoting the under. 


lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. eae AUTOPSY 


FORMED? 
yes] Noy 
20a. ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Fig Year [20d. INJURY OCCURRED ]206. PLACE OF INIURY (Home, form, {20F. (City or town) (County) {Stote] 
Hour ©. m. While Not sty foctory, street, office bldg-, ete.) | 
Pom. lot work [7] of work H 


21. | certify that | attended the deceased oe ee 194.@., to) Loch, 9, 19.£.G,thot | last saw the deceased 


alive onJp terre {2 wise, and that death occurred marie OAM, from the causes and on the date stated above. 
DATE SIGNED 


ned by the ottending physician and car 


+ attending physician. 
certificate has been si 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After 


ACTUAL + 
SIGNATURI : 
NaMeines, De George M. Simons se eee ee 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
ae 
urd. 3/19/56 Porter Cemetery Eckhart, Maryland 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L, George Cumberland, Md, ey, 4/95 C YT te P V/s 
og 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter deat! 


poge 3 should be detoched for use as the burial-transit permit. 


may be retained by the hospi 


~ 
Pa 
Da 
8 
a 
é 
9° 
8 
7. 
3 
S 
5 
8 
£ 
x 
a 
£ 
re 
ea 
2 
5 
3 
2 
x 
by 
rs 
2 
2 
° 
4 
3 
8 
z= 
o 
3 
3 
© 
= 
3° 
<= 
3 
= 
oo 
= 
x 
= 
© 
= 
= 
: 
s 
2 
a 
a 
Es 
a 
oo 
€ 
z 
|= 
< 
° 
a 
< 
iS 
a 
a 
° 
BS 
° 


BS ¥ 
zy 


! Page 4 ‘& 


ly filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


o. 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remavol, and in ony event within 72 hours-after death. 
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cote has been signed by the attending physicion and ca 


ottending physicion. 


er! 


‘« 


ING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


page 3 should be detached far use os the burial-transit permit. 


may be retained by the hos 


TO HOSPITAL OR ATTENDII 


Vs Al5 (4) 
15M 9755 


‘ 


E 


re 


Imire MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02393 
2326 CERTIFICATE OF DEATH sal 


15 veo 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


9. ST b. COUNTY ¥ 
Allegany Ldiabhicieisd VWearylana Allegany 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) A 
Cumberland 15 minutss Cumberland fe! 


d. NAME OF HOSPITAL (If not in haspital, give street oad) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


3 Sacred Heart Hospital 437 Henderson Ave. vest] No 


3. neres First Middle lost 4. ra Month Doy Year 
(Type or print) §= Williem Lawrence McKenzie DEATH Merch ek 


5. SEX 6 COLOR OR RACE 7. MARRIED []] NEVER MARRIED []] | DATE OF BIRTH Pa relieved it anes) pes) ELUNORR iS 
lost birthdoy) in. 
Male White wipowed [} pivorceo (J | 5-20-1900 55 iv ony 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Driver-Salesman pry Cleaners Gumberland, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Enoch McKenzie Margaret Rohmen 


Re WAS, Pec Pte U. S. euslale eas 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
ape. ct eee Pe a actor ahi aie: onak ” 
d|_ No o 214-05-5955 iirs. Katherine McKenzie Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one cavie per line for (Oha{P)- ond (€)] INTERVAL BETWEEN 


ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! AT] | eel Set 


' 


goye rise to immediote 
co#se (a), stating the under- 
lying cause lost. 


NIN PART Nia} 19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | ar Port Il of item a7) 
OR CONTRIBUTING O) CAUSE OF DEATH a. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town} (County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg., etc.) 
p.m. 19 fat work [[] ot work [7] ' 


21, | certify that | attended the deceased fram__________________ WAL) to, apd A fos W9x4_J at | last saw the deceased 


alive on Le WZ. font and that-death accurred Wine iM, fram the causes and an the date stated abave, 
{ ey, ‘ar town, a DATE SIGNED 


ACTUAL / 
SIGNATU Hite. Ads Ate Ua a4 
PHYSIC. 
NAME (Tj SL seal D. 
[220. BURIAL, C TS RMOVAL est 2b. 0: RIEATA REO | 22. NAME OF CEI = I. OF heslail OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ar” 13/27/56 Mary's Cem. Cumberland, Md. 


= ame DIRECTOR'S SIGNATURE ame 2db. REGISTRARS SIGNATURE 
H. Lee Silcox Cumberland, Md. JH. Lee Silcox Cumberland, Md. «AL OL LISG 95 Miike Ko Zhan “Kk Than Ld), 


og 


MEDICAL CERTIFICATION. 


witgin corporath Ulrilis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 394 
poor CERTIFICATE OF DEATH 


> Reg. Dist. No. 
s= ny 
24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
85 0. COUNTY 9. STATE b. COUNTY 
=s MARYLAND 
Ss ALLEGAN MARYLAND i CAN 
3 ia b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
qe M \ RURAL ond give nearest town) i 
ae y: : MBE2LAND days MBERLAND 
10 es d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. @. 15 RESIDENCE 
= yl OR INSTITUTION ‘A FARMG 
BS 6 REF! PERT ves [] NO 
ce 
26 3. NAME OF First Middl q 4. DATE M ¥ 
32 NAME OF irs idle tos oA jonth Day eor 
3 (Type or print) DNA SARTO OEATH > 19 
oO . 
Pas 


RAE 
$. SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE {i 
MARRIEOS=] NEVER MARRIEO [7] Re lage 

"EMALE Alsi wiooweo [1] oivorceo [] ETOLAL 49 yrs. 
V0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 

during most of working life, even if retired) 

Wi T LU LEA IHL P XLVANTA 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
WILLIAM DONAHOE ANNA WHIP 
1S, WAS DECEASED EVER IN U, S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 | ea f, unknown) UF yer, give wor or dates of service) N 

¥ 0 ee ATTENT'S CHARI 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


o 


Then pleose remave corbon papers. 


12. CITIZEN OF WHAT COUNTRY? 


CS 


72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f yet 


ed by the ottending physicion ond cai 


poge 3 should be detoched for use os the burial-transit permit. 


the registrar prior to bur 


ro x 
4 / ¢ QUE TO 
> Canditions, if ony, whi ©) 
o gove rise to immediote 
ae co¥se (0), stating the under. ( OUETO 
g ated lying couse lost. ) 
Be —— 
Bess ra Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sears 2 x / 
eS : 3|_ (cada ak yee 7 ME EES OH r= ear LI—/1@ 272" |_s0 xo 
Pete = |200. ACCIDENT WAS UNDERLYING (}_ | 20b. OfSERIBE HOW INJURY OCCURRED. (Enter noture af yury in Part For Port Il of item 18.) 
© 4 & | OR CONTRIBUTING () CAUSE OF DEATH 
$2 ° © | (IF EITHER, NOTIFY MEOICAL EXAMINER} 
S535 & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
5 = pam. 19 Jot work [J ot work [7] H 
7 o 


21. | certify that | attended the deceased from. A. UAE toe GF s_., 19. G@Ahat | lost saw the deceased 


olive on. Seat) 54, and thot deoth occurred ot £0) Gem, from the couses ond on the dote stated obove. 
= DATE SIGNED 


PHYSICIAN'S 


Pea veel. I AT TAN beet 2 Bh 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) F 
B a 3 .¢) P. e fare Bo rn jaa £ BA0 i aia Ra 
23: Fi 


IERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7, —a f? 4 
Yen oss HAFER John J. Hafer ABBE CL; 3/7 ¢ CA: Land, a A 


snay be retoined by the hos, 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


{ 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the 


 ) 
It certifi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


fom 
jeath 


hak after di 


cate’ be executed within 24 


TO ATTENDING onvarclll 


The bottom copy may be retained by the hospital or attending physician. 


a 
= MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
2 5 
3 CERTIFICATE OF DEATH 0239 
g 425 & 
Lai Reg. Dist. Ni 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o hk 
2 conv Allegany MARYLAND sae Maryland comm Allegany 
= CITY (If outside corporete ae write RURAL LENGTH OF STAY yi { outside corporate limits, write RURAL end give neerest town) 
s OR end give i town) a this place) 
3 glen Berton, o years Town Barton ¥. 
Eo] HOSPITAL OR STREET {lf rurel give location) fy 
oak INSTITUTION OR ADDRESS 
e STREET ADDRESS ae een ee Se bi. om oe, 
2 a 
& NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
peep Lé ‘s = oF 
s Wty James Morris Metz DeaTH uarch 13 1» 
Se 5. S& 6. ce OR ve Seats MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
IDOWED, DIVORCED, a eve"). Gus. Tick. 
a pa iJ " Months Deys Hours Min. 
q (Specify}i 3 

z Male White SemVidower | August 14,1880 | 75 ye. | ] 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Ti. BIRTHP! PLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ss ; done during most of working life, even if OR INDUSTRY COUNTRY? 


reed) iiner retired! Coal Mine Barto hid. US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
jllieam Metz Ellen Poland 
i. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ie or unk.) | (if Yes, give wer or detes of service} . 
ap sy RiTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ly AMMEDIATE CAUSE (a) d if m4 on ea sia : l 


7 


ANTECEDENT CAusE(s) OUE TO 4 A Vi 
DISEASES OR CONDITIONS, IF ANY, (8) rEnNDVNE volrerds 2 / y] BONS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


18. MEDICAL Sean cence 


(¢) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = a e IZ os 03 
DISEASE OR CONDITION CAUSING DEATH, Si ra by 2051 6 / 0 G 


19e. DATE OF OPERATION 


19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No 
Ze. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ]| 2Te, INJURY OCCURRED a Dif. HOW ID INJURY OCCUR? 
While Not while 
M. | ot work et work L] 


, to. .y that | last saw the deceased 


alive ome wy and that ee occurred od MEP. M, from the causes and on fi date stated above. 
any a 1a treet, city, town, stete) DATE SIGNED 


SIGNATURE 
: M.D. Predwenf, an Moye, leypa¢s” 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY eV (City, town, or county) ‘Stete) 


REMOVAL (SPECIFY) 
Lb 
REGISTRAR’S SIGNATURE 


Buria 
Le Yep ee 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
V5 AISC 1-55 10M 


a 


RES: 
Westernport, ‘Id. 


24, REC'D BY REGISTRAR 


DATE eh HOF “54 


1 wee : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0239 F 


3 corpardpe bret 
yee eee 238 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
% & Reg. Dist. No. 
mod 7 — 
83 A 2. USUAL RESIDENCE (Where decemed lived. IF institution: Residence before odmfusion) 
se ©. STATE * b. COUNTY 
ae, : Md Al any 
sel or b. CITY OR TOWN (1 eutide corporate Fimih, write RURAL ¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 . S 2 \ ‘end give neotest town) 
<= © ) Cumberland 8 yrs. Cumberland 
EB 2 sw d. NAME OF Lge dua OR INSTITUTION (IF not in hospital, give street oddress) d. STREET age a « bee 
era 5 Henderson Ave. 43 Henderson Ave. ves ]_No 
SSE y = 
E . NAME OF First Middle tant 4. DATE Month Day Yeor 
Sass * Deceaseb ? ake OF 
aEoe (Type oF print Frank Micheal Moran [Cam March 8 19: 56 
Fe: 2 Sig 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [}} 8. DATE OF SIRTH 660 9. AGE fe yoor 
sete “ . oven 
@: nale white wipoweo[] —oivorceo tO) | Nov. 21-1880 5 om. baie! 
g a 10a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. QIRTHPLACE (Stote or foreign cour) 12. CITIZEN OF WHAT COUNTRY? 
mea uring, most of working lite, eyen if reti 
BE se '|pefired”machinest hdlper-C.Steel Co Lonaconing, Md. U.S.A. 
oat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Spee. % Daniel Moran Mary Morrissey 
= oR 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aes J (Yes. no, oF unknown) {If yea, give wor or dotes of service} he ” | PS Sie + 
£2°o oO no 214-005-707). (wife) Ella L.Moran, Cumberland,Md. 
3 W) g : 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] eer ren 
5= é 
Be ef PART. DEA eS Coronary occlusion sudden 
gee 3 +} : DUE To 
rms Canditions, if ony, which Coronary sclerosis z 
25 08 gove rise to immediote conel 
Sos (0), stating the underfying > . 
ghos cous lo, __Arteriosclerosis £ 
s ca 8 3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN iN PART 10} 19. Ae Ae 
bysy Off wot oe 
5 Bs 8 : Riva es CAUSE WAS 1/20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I! of item 1B.) 
20 ED 5 | CAUSE OF DEATH. 
- ~ 
e b53 § [20c. TIME OF INJURY” “Month, Dey, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
oa” ry Hour 9. m, While Not white foctory, street, office bldg., etc.) | 
& ° = p.m. it at work [[] ot work (J 1 
SE2 é 21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [¥], Inquiry FE], ond find that 
2368 deoth resulted from: Notural causes A. Accident Oo. Suicide im Homicide oO. Undetermined couse O. 
J 
Gse 
ee == acwat H.eVeDeming M.D. ap, CHIEF MEDICAL EXAMINER [] aa aps 
= 5s 23 ASSISTANT MEDICAL EXAMINER [1] 
o A 2 
S2Ese NamtyedieVeDeming M.D. DEFUTY MEDICAL EXAMINER] Iiarch 8-1956 
aeip Za. BURIAL, CREMATION, |72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (tote) 
oe & ° 6 REMOVAL (Specify) 
e . Bh M h > O56 Pp icles Com mb , 
| liad et at 
VS. AISME(S) 
VOR Liddle LL, a). 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sth cauterele ers 23SQMEDICAL EXAMINER'S CERTIFICATE OF DEATH on Qe 3ye 


is 
$ 38 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a: , =o AL Legans marae || ha, RCO Bad-bimore 

é & 2 ; b. ciTy z TOWN tt evite ‘corporote limits, wtite RURAL ¢. CITY OR TOWN (If ouhiide corporate limits, write RURAL ond give nearest town) 

ge 3 Cumberland _Baltimore VOL ef 
eo © d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS ®. IS RESIDENCE 
3 fs 2 Dead|@n arrival at Sacred ileart Calvert St. es NOE 
sesh 77 | eens “on eh. 36 
redo (Type or print) yy Morris DEATH March 18 19 +56 
- By 7. MARRIED (L] NEVER MARRIED (_]| 8. DATE OF BIRTH WAGE tn seen IF UNDER 24 HRS. 
a £ male wide wicoweo] vor | May 7-191) Wa ynkeeaie ose | 

3 oes 12. CITIZEN OF WHAT COUNTRY? 


ret 


ind 


/ | Painter for| Blair Bros. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elsie Talbott 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY iW BIRTHPLACE (Stote of foreign country) 
doting most of working life, even if retired) ‘4 
Baltinore,lid. U,SsA. 


5 
3 
2 i 

3 15. md DECEASED EVER IN U- 5. rots FORCES? ¥6. SOCIAL SECURITY 17, INFORMA Q 
te / ee RR A Een 
coer 
£3. n=! na 966 ter Sees Ss aut ae 
rae t4 18. CAUSE OF DEATH [Enter only one couse per line for a (by, ond (c).] INTERVAL BETWEEN 
Bers PART |. DEATH WAS CAUSED BY; ¢ +43 
geek DEAT Motes) Acute peritonitis 9 hrs 
3 by 
e223 Si Yi. Due TO 
Z 2 Conditions, if ony, which ruptured duodenal ulcer. 
2 oo gove rise to immediate couse 
2sss (0), stoting the underlying( OUE TO 
5). Ogee couse lost. — —— 
ca ° = 
2 & 3 ra 5 _, PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. ie aa 
9 ot S| 4 ——— 
220 S| Dot al rad, “ 
ogc 6 i aho ves CE No 
85  [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. fF injury in Port | item 18, 
$ gs 3 3 rian Ties CONTRIBUTING oO {Enter noture of injury in Port | or Port I) of item 18.) 
ZLEx u : 
eps 

Pa & | 0c. TIME OF INJURY Month, Doy, Veor _]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. {City o town) (County) (State) 
Fi . Fat Hour og. m. ‘ Ae Net stile factory, street, office bldg., etc.) H 

° = Pm. wor worl 
D . . . * 
efze 21. | certify that | taok charge of the remains described abave, held an Autapsy [3, Inspectian f¢], Inquiry [2g, and find that 
= 528 death resulted fram: Natural causes fF], Accident [[], Suicide [[], Hamicide [], Undetermined cause [7]. 
=U 
Sez B DATE SIGNED 
S 2 & Mp, CHIEF MEDICAL EXAMINER [7] 
= 5 3 z r ASSISTANT MEDICAL EXAMINER (_] 
$ 
A z = Fe 8 DEPUTY MEDICAL EXAMINER LF } i es 6 
execs a To. Rabe 2b, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
a'So ° B 5 
ae uria. 26/56 St, Paul Cem Baltimo Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


boning Loui, Stein, Ine, Cumberland, Mae Wotye/ 23,/9 Sb Aral & Prank Dd). 


sic conporate Heutta MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 2398 
2390 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If insitution: Residence before odminien) 
o o. 2 ~. b. COUNTY 3 
/ \ ega bleh West Virginia Mineral 
) [7 b. CITY OR TOWN (If ovntide corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 t. RURAL ond give nearest town) 4 
we 3 o Cumberland e7_ days Keyser panes” - 
3S Yez NAME OF HOSPITAL (F notin hospital. Give sreet adres) | od. STREET ADDRESS IS RESIDENCE 
° ohe 
oats S Sacre@ Heart Hospital 425 South Main St, ves] not] 
o 4 7 . 
F 3 oo. MBs 3. NAME OF First Middle Lost 4. DATE Month ODay Yeor 
Fae sts DECEASED | % OF 3 
ete {Type or print) Augustus A. Mullen beatH March Zs 19 56 
= 38 5. SEX 6. COLOR OR RACE 17. MARRIED [J] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 se 4 * Jost bitthdoy) [Months] Days | Hours] — Mi 
2 r “ Hale White wiooweo[] _—ioivorceo CE] | March 2, 1898 58 yn. 
. oe Vo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 < oN (S ‘ 
Ces. pee aS ise? most of kar even if retired) 5 E 5 . " aS 
y veg -~ [Boller maker efO Railroad CO6« West Virginia U.S.A. 
2 S 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 §8s 4 Tras 
2 88s f 3 
Sf ee Thomas Mullen Anna Ricker 
@ $ 9 > =e iS, WAS DECEASED EVER IN U.S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17 INFORMANT ‘Address , Main 
i i >, fos. 90, OF unknown) yet, give wor or dates 1) 
# efs O|_No YE1L1 6.9542 Chart--Mrs.A.A,Mullen, Keyser, W. Va. 
ieee ies 
Stat SIR 18. CAUSE OF DEATH [Enter only one couse per line for (Q). (b), ond (c). INTERVAL BETWEEN 
So ESE YY pei (9 ] 
oS AY 
2 2aF PART 1, DEATH WAS CAUSED BY: i. DNVED SNBIDEATG 
£ °s- . IMMEDIATE CAUSE (o} 
re at) 420, | DUE TO ’ 
z- Ege’ £0, s 
° e ‘ > ~ 
= Fe Conditions, if ony. which eS Opn k. hf 
2 BES gove cise to immediote 7 z Q 
= ERs cote (0), stoting the under- (| OVETG- Vis 0 nf 
2 o ‘ yader- CA hi, / a / ae eo, 
Gcsuz lying lost, & BrAt4 
e@c%s ying couse los! 6) Z 
25.3.6 2 rp nF" 
32 $5 ° 5 4 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
2eoEs i 
eas < / YES, no (] 
2ag20 uv 
2 2 y 
& ea a § = [ 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lar Port Il of item 1B.) 
23st & JOR CONTRIBUTING C1 CAUSE OF DEATH 
“62 £6 © LF EITHER. NOTIFY MEDICAL EXAMINER) 
Zoses § |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120H, (City or Yown) {County} (tote) 
ae 2 ae 3 Hour (osm. ‘i While Qo Not vie foctory, street, office bldg., etc.) i 
SE lot work [[] of work H 
= p.m. 
@ Ls 
ess ° 7a : 
Ses ~~ 21. | certify thgt Lattended the deceased fram,_____’72s5____., 9%, to. 27 23 ___., 195 © that | last saw the deceased 
52S 3.0 2 fe * 
8 FR alive an______2 iS. aes wie, and that death occurred ot AM, fram the causes and an the date stated above. 
#26322 a jt ADDRESS (Street, city or town, state) DATE SIGNED 
E>O8s Z , é 
<56 o ACTUAL Z, f- { $ fg 
me Bae 2.8 SIGNATURE__< q MI 2 sarer fe eee 
Oecara - 
rot ens PHYSICIAN'S py = 2 A) ives, ee eae. 10 ry 
foe28 NAME (ype)_ LE a 10. _ Gerar bh Ee ted, ATO, 2 ee pl Es 
RZYOo 220. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
955 38° ify) W. Va 
Zea Ps BRM BT 3/26/56 St. Thomas Keyser , Va. 
42 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eae BW Warthyor> Keyser, W.Va. Boal y ci Kfak Ud 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 399 
2426 ‘CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9. STATE b. Ci 
legan MARYLAND | Maryland at. egany 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Lenaceni Lenacening : 


’ ee NAME OF HOSPITAL (If ig in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Sire Jacksen Street ves E2]_NO [i 


. NAME OF First Middl 4. DATE 
DECEASED vis iddle lost Month Day Yeor 


(eco) Barbara : fansen bam March 12 1966 


. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors a Egat TYEAR| IF UNDER 24 HRS. 
jonths 


fost birthdoy) By Hours | Min. 


Female hite wipowep (J Divorced [J] | Sept ee 1954 1 yes 


10a. USUAL OCCUPATION eae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 32, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
estburg, Md. UsSeAe 


n 24 hours after death. Page 4 
y filled in by the Funerol director, 


Nene 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


el: unsen 


ings 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(¥en, ne. 6F unknown) {H1 yer, give wor or dotes of rervice) 
N Nen if ‘ 5 r 


18. CAUSE OF DEATH [Enter only one couse La Fine for (0). {b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: hentia [12 a ONSET AND DEATH 
IMMEDIATE CAUSE (o} é 


DUE TO 


cate be execs 


in 72 haurs after death. 


1 wi 


= 
3 
2 
= 
ag 
s 
= 
3 
3 
= 
4 
« 
2 
= 
5 
8 
& 
o 
2 
¢ 
$ 2 
Fd o 
a 
8 
5 
8 
e 
4 
8 
E 
= 
s 
a 
¢ 
S 
= 
= 


Seen 


Conditions, if ony, which ) 
Gove rise to immediote 

couse {0}, sloting the under. ( DUE TO 
lying couse lost. , 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Re MH as 


MED? 


yes] No Ph, 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, my Yeor | 20d. INJURY OCCURRED We. earls OF INJURY (Home, ie 120F. (City or town) (County) {Stote} 
Hour 0. 1. While Not mile foctory, street, office bldg., etc.) 
p.m. jat work [7] of wor} H 


21. I certify that | attended the deceased prs nos 


SICIAN: The law requires that the death ce: 
ertificate has been signed by the attending physician ond cad 


attending physician. 


MEDICAL CERTIFICATION: 


& 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 


24M, from thee causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


rie Mee if DRG 


PHYSICIAN'S 
NAME (Type 


ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
Q 
Burial 3/14 56 laurel Hill Cemetery| Mescew, MD. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REG'D BY REGISTRAR. | 24h é EGISTRAR'S SIGNATUR' 


GEORGE EICHHORN, LONACONING? MD. ont-/3 S| MG rT. 


C Y/ Ms 
Te 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any 


TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2a 9? CERTIFICATE OF DEATH 2 


‘ A le oer ee a USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
MARYLAND ARYLAND » COUNTY ALLEGANY 
A 


b. an OR ar {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . 
)@ MB ANI CUMBERLAND O 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) J. Hoe ADDRESS e. 1S RESIDENCE 


ORINSTMUTION Ve MORTAL HOSPITAL GREENE STREET ves) NOM 


3. NAME OF First Middl Lost 4. DATE th ¥ 
DECEASED % Sino ‘ Moni ey 


Boy 
{Type oF print) JOSEPH Albert NICHOLS DEATH MARCH 5 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE (ln years [IF UNDER YEAR]IF UNDER 24 HRS 


WHITE eeu i pivorces [] JU 20 1887 ae ay) | Months] Days | Hours Min. 


yrs. 
409. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ri ARYLAND U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH NICHOLS JESSIE IRELAND 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT hadrons 


"yes, “Wie fT” }os-09-8681 MEMOR LA MORIAL_& WARWICK AVES. 


18. oot ‘OF DEATH ae only one couse per line for (0), {b), ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


whin corporate Hm. 


5 
s 
£ 


hin 24 hours after death; Page 4 


tely filled in by the fun: 
Pages 1 and 


* 


Then please remave carbon papers. 


re», 


Conditions, if ony, which 
gove f to immediote 

cote (0), stoting the under. { DUE TO 
lying couse tost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
OY y, yy PERFORMED? 


. —= . 4 
Mir42 sir Mt 7 Z Lge AL) (Ny ypfmrsets MA ks ves] N 
| APEIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port il of item 1p? 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town] (County) (Stote) 
Hour a. il ‘i foctory, street, office bldg., etc.) | 
Eh —— While Not white 
p.m. 19 lot work [J of work (J ee ae { 


21. | certify that | dttended tbe deceosed from, _2/4 ,. ZG... 19... to_Bf/F/FG_.., 19....,that | last saw the deceosed 
olive on. pe es ype ond that deoth occurred ot ASM, from the causes and on the dote stated abovi 


q ¥ y Lf ADDRESS (Street, gi 
SteNATU CL (lMAtMadi214, 3 


PHYSICIAN'S 
NAME (Type! A a ce a eee ey 


" mi ye ig “Ver ae 
Rose Hilj Cemeter Cumberland, Maryland 


2B. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS do, REC'D ia! REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SEA Charles L. George Cumberland, Md. Kiba 9 Vie Alls dh Poe 


15M 9/5 LEBEL aL 


g 
$ 
3 
Hy 
g 
3 
8 

2 

3 
°° 

i. 
5 
§ 

€ 

had 
° 
£ 
rc 
£ 
8 

5 
or 
s 
z 

2 
° 

2 

= 

= 
< 

2 

td 


certificate has been signed by the attending physician and cat 


MEDICAL CERTIFICATION 


é@ 


TO FUNERAL DIRECTOR: After 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDIN 
may be retained by the has; 


=i 


\ 
= 


ie funeral director. Page 4 should be 


far yaur files. 


{f any delay is necessary, please exe- 
File pages 1 and 2 with the registrar priar to burial, crematian, 


@ 


th farm PM3. Page 5 may be ret! 


ransit permit. 


in pencil in Item 18. Give Pages 1, 2, and 


R: This certificate should be executed within 24 haurs after d 


ward ‘pen 
| Examiner's Office alang 


& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


nak 
cee: 
oss 
ove 
mie 
oe 
= a 
jae eg 
PEsee 
worse 
Gs5e. 
ove os 
4 

VS. AISME(5) 


5M 9/55 


34 


? 


(a) 


a) 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 2427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2401, 


eg. Dist. 


2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission} 


1, PLACE OF DEATH 
9, COUNTY 


F MARYLAND ©. STATE Md. b, COUNTY Allegan 
b. CITY OR TOWN ee corporate limits, write BURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town} 
own} 
~ “TET savace 83 yrs. Mt.Savage 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hespitol, give street address) d. STREET ADDRESS yl eases 
« 
fo - Rast Matin St. fast Main ¢& yes] Not) 


3, NAME OF First She q] 4. Rare Month Doy Yeor 


(yore) Catherine nBos DEATH March 9 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDE]| 8. OATE OF OIRTH 9. AGE (in yon | IFUNDER 1YEAR] IF UNDER 24 HRS, 
hdc) 5 

female | white |weowot) oworemm |Oct.26-1872 (| 

10a, USUAL eigebaeluen ll (Give Si abe dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

Rciee diego Maite Rosenbaum Bros.| Mt.Savage,Md. Ober 

13. FATHER’S NAME ot & eAnAner 14. MOTHER'S MAIDEN NAME 
Patrick F.0'Connens Japy Jane Stephens 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFOOMAN Sacred Heanwelliospital records 
(Wes, no, er unknown} (IF you, give war or dotes of servicn} ee) . = . vas . 
| no 214-05-829P (Niece)lrs.Paul Garlitz,Nt.Savage,)d. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0}, (b), and {c}. ] WTESVAL BETWEEN 


ONSET AND DEATH 
pe ta Shock, Sé#t**#t* & myocardial failure 1 month 
ae PF DUE TO : 4 
erate tir acetic a Senility and arteriosclerosis 2 


gave rise ta immediote cavte 
{0}, stating the underlying’ OVETO F 


ia Wer @_fracture of right femur,surgical neck. L_ month 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o)|19.. Peay 


yes) NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item Wiping clothes line 


PRIMARY 48) or CONTRIBUTING (& a a BS ~ 
CAUSE OF DEATH. in back yard,slipped on ice,fél1 and fractured TMU» 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote} 
Fear, wali While __ Not while factory, street, office bldg., ete.) | 
QPwe Poh. 8 9 Set work] ot work GH Ra nl- word Nomg i¢ oo gcany 4, 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [3, Inquiry fF], ond find thot. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
Namtthes [leVeDeming Mv. DEPUTY MEDICAL EXAMINER) Jfarch 9-1956 


Te. PEMOVAC ae 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, or county} (State) 
en x, 2 r. f, 
Buriat Mareh 12- St.Patricks Cemetery | Mt. Savage, Allerany.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2ab, REGISTR Spade RE 
JeR Durst Frostburg, Md. ae SVS 5b _f Liv LG 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (240 


Wain co 1 
oy 0 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. PLACE OF DEATH 
COUNTY" ALLEGANY marnano || STE MARYLAND & COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb. ¢, CITY OR TOWN [If outside corporote limils, Write, RURAL ond give nearest town) 
RURAL ond give nearest town) n CUMBERLAND bee 
CUMBERLAND 18 HR.15 MINQZC 4 2 Lh a 


da. at elo a (IF not in hospital, give street address} i d. STREET ADDRESS * # e. Rey 4 
MEMORIAL HOSPITAL HoMEWooD ADDITION LA) “) | vsti nop 


3. NAME OF First Middle it 4. DATE 4 Coy Year 
| 


lo: Month 
ee ere BABY GIRL PRRTER Sam MARCH 1920 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] [® DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) Days “* 
FEMALE WHITE WIDOWED [] pivorceo [J MARCH 13, 1956 om 18" ™ 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r) 


daring mest of Magfng ie, even if retired) &  MARYLA U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHESTER PORTER JUNE L. SHROYER 


1g, WAS DECEASED EVER IN U. S- ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ddvens 
As LL. MEMORIAL HOSPITAL MEMORIAL AND WARWICK AVE. 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: { A ft : 
ee IMMEDIATE CAUSE (o] : hos ae 
~ DUE TO 


Conditions, if ony, which ( 
gave rise to immediote 

cote {0}, stoting the under- ( DUE TO 
lying couse lost. ©. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. SEGRE 


yes] no 


Oo 


hin 24 hours after death: Page 4 


ely filled in by the funeral director, 
Pages-T-aild 2 should be filed with 


@ 


yet 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death: 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 9. m. While. Not while foctory, street, office bldg., etc.) t 
pam, 19 jot work [] ot work [} t 


21. | certify thot | ottended the deceased from....3.>.1 2%, 19.0, to <2-/4_______, 19. Sk,thot | fost saw the deceased 


olive on ooP M, from the couses ond on the dote stated obove. 
ADDRESS {Sireet, city or town, stote) DATE SIGNED 


ate has been signed by the attending physician and cor! 


= 
3 
3 
o 
2 
6 
° 
a 
C4 
3 
8 
= 
5 
8 
€ 
70 
° 
c3 
3 
= 
3 
= 
5 
Cr 
£ 
z 
ds} 
° 
* 
= 
z 
= 
z 
a 


MEDICAL CERTIFICATION 


PHYSICIAN'S fie > 


NAME (Type), wane S$ 


awe 

a ss SS an eS eh eh 

220. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 

& REMOVAL (Specify) 3 aA a ' 0 i ff 
Ti -tp-s [AL ett vO fi Wot eA Apt gg 


. FUNERAL DIRECTOR'S, SIGNAT| $a, REC'D BY REGISTRAR | 24b, BEGISTRAR'S SIGNATUR 


f fj 
hue | Melee C. A Aid MUiitirh 17 


page 3 should be detached far use as the burial-transit permit. 


‘ithin 24 hours after death. Page 4 


wi 


ficate be exec 


IAN: The law requires that the death certi 


4 
ce 


page 3 shauld be detached far use os the burial-transit permit. 


* 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 403 
24 d CERTIFICATE OF DEATH Reg. Dist. No. g 


ot 


v: ane rh aa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Lis a. r b. COUNTY 
A ny MARTE Maryland Allegany 


¢. LENGTH OF STAY IN 1b 


8 s 


d. NAME rate asic (ifnot in hospitol, give street address) 
OR INSTITUTION 


€. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 


Frostburg 
| d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
RaD. #2 Box 251 ves NOE 


b. CITY OR TOWN (iFounide corporate limits, write 
RURAL ond fle Aeorest town) F 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


3. NAME OF First Middl 4. DATE 
Deas irs iddle Lost Br Month Day Year 
(Type or print) anes Pelton Porter DEATH 3 olst 19 & 
= 5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours] Min, 
WIDOWED 2] bivorced [} | Ia 886 69 rs. 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CIIIZEN OF WHAT COUNTRY? 


during most of working life, even if setired) 
oal Mines himan U,SeAs 


D 
Rei iw 
ohn Mahéla Crowe 
K 
if 15. WAS DECEAS see NU 5 An FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT 132 ‘Address Maple Street 
b No None -88 i Po a os tb 2 ilg 


18, CAUSE OF DEATH [Enter only one eovte pp fine for (0). (b). ond aoe “d INTERVAL BETWEEN. 


alia, / ONSET ATYD DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0} BACs nO Yd Cot SPrn£e1 QO LSTLGS 1 


f DUE TO pe VY 4 3 
7m k 4 ; e / Ss 
Conditions, if any, which ‘Ode ag a p 


gove rise ta immediote \ 
cotse (0), stoting the under ( DUE TO ln ( oe Rey 
lying couse lott. e) \ FEL LE KHAAL 


cate has been signed by the attending physician and c 


Hour a. m. White Not tiles factory, street, office bldg., re 
lot work [7] of work 


c 
o 
2 3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO FELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
x = y i) i 
= Ka Ca = oF f C2 yes] nop 
ee = 200. ACCIDENT WAS UNDERLYING (| 2p6. DESCRIBE HOW INJURY OCCURRED. (Epfer noture of injury in Port 1 or Port tl of item IB.) 
= & JOR CONTRIBUTING [] CAUSE OF DEATH 
ee & |(IF EITHER, NOTIFY MEDICAL EXAMI 
2 x ran ra 
os & ]20c. TIME OF INJURY Month, Doy,/Yean| INJURY OCCURRED — | 20e. AACE DF INJURY tHome, form, | 20f. (City oF town) (County) (Stote) 
8 
= 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


ow. 7 
zee 21. | certify that | attended the deceased from. oy ae . 1928 A ihat | tast saw the deceased 
££ . _ 
ar my Gliveron!, are > 4 and that death occurred a2. SE OMe AT iom the causes and on the date eed above. 
F=6 + ADD! reat, city or town, sf eal rs 
> 
ed alee ia. AAS f, 
oD ae fee. ae ae i ee oe 
025 t & 
z PHYSICIAN'S M 
E23 NAME (Type) pO. 7h er pes, lak: a ee AGS am 
Be. Se See eee ene ee ae ey _ 
as s Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, towh, or county) (tote) 
2s5 REMOVAL (Specify) 
ofo B 8 256 Po 2 eme-te darks ud 
er 23, FUNERAL DIRECTOR'S SIGNATURE appress 23 Ey 24o. REC'D BY REGISTRAR | 2d, REGISTRAR'S SIGNATURE D 
i 
Gave 1A Frostburg pate Gf - />SG| Ms. Agua KAZ 
ih fetched 


wis Trai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02404 
ey B93 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmistion) 


Aan ©. STATE Ma b. COUNTY sata 
b. CITY OR TOWN. a ovhide corporate fimity, write KURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Give necrest town! P 


Cumberland 


..d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet address) d. STREET ADDRESS eo je ls pale / 


Jane Frazier Village Spc. 15. Ds Jane Frazier Village Apt.15 vf) NOC No CF 
3 ie Middle lost 4 ya Month Doy —~ Yeor 
eee oe Pr) “Willard Lucy Rawlings pan = liarch 28 19 56 


‘ why S{COMMER RAGES 7 = ARRIED ee NEVER MARRIED [7}} 8. OATE OF BIRTH 9. AGE in Yeo [IEUNDER TYEAR] (F UNDER 24 HRS. 
) oo Do Min, 
Oe swocoit | Dec.2-2907 | en ol 


ae USUAL ee AON (Give co psec 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if rel en 
/ Mousewite and housework for private Tunnelten, Wegt Virgini oo 


13. FATHER’S NAME AUNGLVLGUalS | 14. MOTHER'S MAIDEN NAME 
John T.Shrout Lucy Hartman 


15. WAS DECEASED EVER IN U. S. ARMED Li eeld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye no, oF unknown) (if yen, give wor oF dates of servica) a a. .. 
a) no 217+10=6824| lirs. Clarence C.Roby,Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b), ond (c}.] INTERVAL BETWEEN 


past | DeaTH Was cause BY. ~Carcinoma of the cervix 2 years 


ITIK DUE TO J . 
Conditions, if any, which » With metastasis. 
gove rise lo immediole couse 
0), stoting the underlying( DUE TO 


couse lost. EE 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 


ony deloy is necessary, pleose exe 
funeral director. Poge 4 should be 


for your files. 
File pages 1 and 2 with the registror prior to buriol, cremation, 


ge 5 moy be retchr 


pencil in Item 18. Give Poges 1, 2, and 


ERFORMED? 


eL No 


PRIMARY LJ or CONTRIBUTING o 
CAUSE OF DEATI 


Se 

20, TIME OF INJURY “Month, Day, Yeor  [0d. INIURY OCCURRED ]20e. PLACE OF INJURY (Home, fom 20R. (Cty or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 ot work [J] of work (C] ! 


21. I certify that | taok charge of the remains described abave, held an Autapsy [J], Inspection [7 Inquiry PY, and find thot 
death resulted from: = oi causes fk], Accident [}, Suicide], Hamicide [], Undetermined cause []. 


/ 


‘20a. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port {I of item 18.) 


. 
3 
ao) 
5 
‘s 
¢ 
5 
° 
2 
& 
£ 
£ 
¥ 
not 
3 
5 
8 
s 
3 
2 
> 
8 
= 
2 
3 
Ay 
8 
2 
= 
5 


Exominer’s Office alang with form PM3. Po: 


cf 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burioltronsit permit. 


‘ord ‘‘pending™ 
MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER (J Sti 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, : + 

NAME (Tye) 11.VeDeming M.D. DEPUTY MEDICAL EXAMINER March 20-1956 
To. BAL CREMATION. 2%. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 

“ 2 . 
Burial arch 3@, 195G Tunnelton Cemete Tunnelton, West Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. ies 'S SIGNATURE 
VS. AISME(5) D J 
5M 9/55 John J. Hafer, Cumberland, Maryland. Ahads GL Uh MA Da, We. Leahy hotygn 


Hi rian 


M.D. 


cute the certificate, writin 
forworded to the Chief M 


TO DEPUTY MEDICAL EXAM 
of removol. 


= 


Page 4 should be 


irectar. 


If ony delay is necessary, please exe- 
e funeral 


id for your files. 
File pages 1 ond 2 with the registror priar ta buriol, cremation, 


® 


form PM3. Page 5 moy be rel! 


ronsit permit. 


R: This certificate should be executed within 24 hours ofter di 
word “pending” in pencil in Item 18. Give Poges 1, 2, ond 


! Exominer's Office along wi 


:@ 


cute the certificate, writi 


forwarded to the Chief M 
TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


TO DEPUTY MEDICAL EXAM, 
or removal. 


es 
4 
Be 

2 


4 
} 


{ 


@. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2415 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘eos 2495 


2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


Miaecans manyiano || STATE b. COUNTY 
ce CITY OR TOWN (if ovtide corporote limita, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR on ns outside corporote limits, wrile R' Rita ey Tabet town) 
‘ond give nearest town) 
is yn +. x x 
IS RESIDENCE 
or ee / ([* Sygesipence 
? yes] No {ye 
3. NAME OF Fint Middle Lost a DATE Month Day Year 
(ype or print) Edith A Ritehs DEATH esthe 19- 
5. SEX 6. COLOR OR RACE |7- MARRIED GQ NEVER MARRIED [-]] 6. DATE OF BIRTH 9 ACE mua LEONDER TEAR) IF UNDER 2 HRS. 
Z : Min. 
female [white  |wweowrt ovoreo | Sept, 7-189 ye, pees re 
Yo, USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of zor ore ‘even if retired) 
Housewife lWidlo i Md TSA 


} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Drew ia Smit 
15. WAS pate EVER IN U. S. ARMED eet 16. SOCIAL SECURITY NO. Address 
(Yes, no, oF unknown] (VF yes, give war or dater of revi 
lo non (hush Anthony Ritchie “Midlothtan ua, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED B) ; 
5 IMMEDIATE CAUSE, te) oronary o ision snd fa 
YAd, | DUE To 
Conditions, if ‘ony, which ry Coronary sclerosis. = 
gove rise to Immediote couse == 
{o), stoting the underlyingg CUETO 
couse lost. ares (a 
FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Nebes) we 
Fa ee PERFORM! 
5 ves] NOG) 
& | FOr, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
3 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year = [ 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, far i 20f. {City of town) (County) (Stote) 
6 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= pm. yw ‘ot work [] ot work 


21. U certify that | taok charge af the remains described abave, held an Autapsy [[], Inspection @. Inquiry Ge), and find that 
death resulted fram: Natural causes fJ, Accident ([], Suicide [J], Hamicide [[], Undetermined cause []. 


mip, CHIEF MEDICAL EXAMINER [1] PATE Sane, 
ASSISTANT MEDICAL EXAMINER [[} 
NAME tIype) | nin tT) DEPUTY MEDICAL EXAMINER.) 3 + Ore 
No. BOROVAL ismectin ZZ. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, (City, town, or county)’ {Stete) 
Burial - 7 - 56| F'bg.Memorial Park | Frostburg Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b. REGIS) R'S SIGNATURE 


oseph R. Durst Frostburg, Md. on 3-7-SY » e/ 


1s 
is 


@ Himitie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 aes 
zx; 02406 
= > 
1 a 
= 23 2394 CERTIFICATE OF DEATH 
“ . o 
= sa Reg. Dist. No..... 
3 7E = 
£ 3st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
~ 8S Bo y 
e at county Allegan MARYLAND STATE__Mayp , _courv Allegany 
me Se CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY Woutside corporate Riis, wite RURAL and give nearest town} 
‘ 2 3s OR end give nearest town} (in this pface) or 
= S ms | 
acide rd Od Cumberland 25° VPs Cumberland O« 
zn. HOSPITAL OR STREET (i rural give locetion) 
bose gore 
2 £3 535 Columbia Avenue 535 Coiumbia Avenue 
6 35 3. NAME OF First} (Middle) — Tesi) 4. DATE (Month) (Dey) (Weer) 
2 3 Perea J A ; a 
ee oe vs SARAH ALBET RUHL larch 6 56 
(OOS, 3. SEX 6. COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER | YEAR_|IF UNDER 24 HRS. 
= fa EASE eo a BIO RCED: . . Monihs | Days | Hours | Min. 
yr 6 ee female l"hite ei” Widowed | March 11,1878 7 ws 
= 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (Stata or foreign country) 12, CIIZEN OF WHAT 
£ £3.) done during mos! of working We, even f OR INDUSTRY COUNTRY? 
S 35! rtied Tousewife Own Home Cumberland Valley, Penn | U.S.A, 
2 S Bx [8 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= 8. f ) + : ate 
0 5. 28? THOMPSON FP, HANKS CATEERING (Unknown) 
Res ves 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS x 
QD Bo F8= >| tres no, or unk.) | it Yes, give war oF detes of service) : : ge 35 Columbia Ave Tie 
2 £2 2520Lxo None Wim. . Huh Cumberlan Mi and 
Be gctsga 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ES oe Rae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; P ONSET AND DEATH 
= 5 
Bc rl y ‘ Lo. ae . 
r4 z § e 2 / , |) UAMEDIATE CAUSE (A) per. F: fBtty £9 if gt Lt oF Zetp 
=z 5¥o % 
25 [Se DUE TO = a 
avrg ANTECEDENT CAUSE(S) lez TES = 2. 
5 26. | oiscasts on CONDITIONS, IF ANY, Ache acl se at 
ge 2 ae GIVING RISE TO THE ABOVE CAUSE 
qe 3 sy STATING UNDERLYING CAUSE LAST. we we 
Reto aes ae oe AT) 
a2sss TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 e585 TO THE DEATH BUT NOT RELATED TO THE 
Ze Foe DISEASE OR CONDITION CAUSING DEATH. 
"he aa 2 192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
Oy B8F0- 
3 2 | 2le. ACCIDENT WAS UNDERLYING (] | Ib. PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
BERS OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
Me se QF EITHER, NOTIFY MEDICAL EXAMINER) 
QO GSS | Aid. TME OF INJURY (Month) (Day) (Year) (Hour}] 21a, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
mn2Qxd While Not while 
>-6 5 M_|_at work atwor C] col 
TeVca A, 
a Fi a3 6 22. 1 hereby certify that | attended the deceased from. FABLE... 19} , to. pla: —, that | last saw the deceased 
= o 
2 54 43 alive on. ast . and that death occurred a‘ 7 M, from the causes and on the date stated above. 
8 2 a3 z WT Ta, ADDRESS (Street, city, town, stote) DATE iif Z 
257 fa 7 j 
G2 ese Wwe TA LEAR s, Me M.D. Cawhetlhised Fa-A- 7 
5 222 - [25. wuRAL, cremation, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sretey 
q°pessy REMOVAL (SPECIFY) 
oo} Sf eertal 3/9/56 : Mi 
Le 2 24. REC'D BY, REGISTRAR REGISTRAR'S “SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 


lt £19 Miadh kta, d.d\_ John J, Hefer, Cumberland, Maryland 


74° 


4 “2 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Hee 02407 
° 
Ss <> 
* 28 2416 CERTIFICATE OF DEATH g 
SS Reg. Dist. No. 
\ 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ @/ 
a7 os COUNTY A hy ERA. MARYLAND srane/Ta Ry Lan 2 __county Alle CAN if, 
£ ih CITY iif outside corporate m a LENGTH OF STAY is {if outside’corporata limits, write RURAL end give naerast town) 
= and giye nearest town) in this place] 
= oe Town es ge TOWN UV PSY 
> V32l/ rrosr BURG ae ALE DuemmiT 
3 3 HOSPITAL OR STREET (lf rurel give locetion) 
s ae INSTITUTION OR 3) y ADDRESS. 
3 &L/ STREET ADDRESS iNerS OS O1IT AL 
Fy = | 3. NAME OF 5 (First) (Middle) {Lest} “a pis (Month) (Day) {Yaar) 
o - SI , w. 
. 4 £ igeeter Prat) Wikb vam /4. SOE rR DEATH /44RCH Zo pre 
iS = S. SEK 6 COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey | IF UNDER 1 YEAR {iF UNDER 24 HRS. 
- Mua % i ae ie ecanee ~ he Eas ee Ke, A y l M2: ee ‘Months Days | Hours KE in 
a 103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ES IRTHPLACE (Stata or i. country) 12, CITIZEN OF WHAT 
Ra ) dona during most of working lifo, evan if R INDUSTRY fh eriats Ss 
/ mired) HARMER FARMING ohanive Bet» oemerseT Goa, fa a3sf7 
TS, FATHER’S NAME Cc S 4. i MAIDEN NAME , L 
. pe ay 
Jobnw C Sehitt eR /4aR G ARET Weiwo 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


‘ es eel {lt Yes, give war or dates of service) . a ben av Seh, LZ ER aes - uty pAb 


16. MEDICAL CERTIFICATION i ai a Ade BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET by a 
| Ake = 


INSTRUCTION 


The law requires that the oath cert 


LAY 
4 © Pyeoate cause 1A) 


ANTECEDENT CAUSE(S) OUE TO s 6 ( a 2. ) é 
DISEASES OR CONDITIONS, IF ANY, (8) v 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Ps See ee, 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


f use as a burial transit permit. 


physician and compl 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rs, yes [] NO 
2la, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED | 
While Not while 
M._|_et work Oo at work (| 
22. I hereby certify ihat | iy 5 je deceased from... 
alive on...£0 a see and that death’ occurred athe. 


ac: Wt 5 naa 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Ve 


REMOVAL (SPECIFY) “Tt: 
ARIAG Marcy 22195¢| ST. Johws 
REGISTRAR’S SIGNATURE 


REC'D BY REGISTRAR 


21. HOW DID INJURY OCCUR? 


2019 00 § 2., that | last saw the deceased 
M, from the causes and on the date stated above. 


ADDRESS (St city, town, state) 
i _— 
CATION (City, town, or county) 


ohm es Burg. YemerseTlo 
ADDRESS ps 


MAAN, _ 


‘ORY 
EmeTCe 


(State) 


The bottom copy may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending 
death certificate assembly should be detached fo: 


VS AI5SC 1-55 10M 


TO ATTENDING uve OR HOSPITAL: 


24. 


‘SICIAN: The low requires that the death certificate be executed, within 24 hours after death: Page 4 


hé 
fd attending physician. 


may be retained by the haspi: 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


ly filled in by the funeral director, 


* 


jing physician and can’ 


page 3 should be detached far use os the burial-transit permit. Then please remave carban papers. 


certificate has been signed by the attend: 


Pages 1 and 2 shauld be filed with 


after death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haus: 


/ 


L/ 


ay 


i i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 08 
2395 CERTIFICATE OF DEATH me ” 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissién) 
. COUNTY 0. STATE b. COUNTY 


Allegan mee Marylend Allegan 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Q2 Cumberland 1 de onaconin aryland ? 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
, Aor INSTITUTION, ON A FARM? 
bE card Sacred Hea ospite State Stree ves (] No 
3. NAME OF First idl 4, DATE ve 
Rea. irs Middle low DA Month Day <a 
{Type or print) Desiree n Seott.| PF March if 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [x] | €. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
lost birthday) Days | Hours] Min. 
Female White! WIDOWED oO DIVORCED im} a 2 1 O55 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workingdife, even if retired) 
Labs Maryland — US fis 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME sf 
5 
* 


Robert M.Scott harlobte Haydley AKA e., 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address f 
Tes, no, oF unknown} (iF yes, give wor oF dates of service) 
1h Le cL 


al 
| ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b) ond (¢)] * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ae, me pee 
nay IMMEDIATE CAUSE (0 CAL BA : MAA 
C . DUE TO “ rs 
Conditions, if ony, which we Had ar Ae pas J 


A < 4 (b} = 
gove rise to immediote DUE TO q 
catse (0), stoting the under. J / Be 
lying couse lost. to) Pent cd LY on of 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
YES not] 
200. ACCIDENT WAS UNDERLYING ]___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f, (City or town) (County) (Stotey 
Hour 0. m. White Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work (J ot work (J i 


23. WAS 0 S3- 23, WS thot | tost saw the deceased 
192 __, afd thdtldeath occurred at_ “<M, from the causes and an the date stated above, 
Se 


ADORESS (Street, city or town, stote) DATE SIGNED 
mp. Ee er 
5 


MEDICAL CERTIFICATION 


Late, 
tee Mai Sto. Loupe tons ae Md 


‘220. BURIAL, cispaiN 2%b."DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bier gre 3/16/56 Memorial Park Frestburg, MD. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4c, REC'D 8X REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
@ chhorn Lonaconing, Md, Mitch IS ISG Lik. Zhtint2 , £1). 


olan Lop oY 


& 


te Nitti 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02409 


3 
. 
s 
® 2396 CERTIFICATE OF DEATH 
" . 
5 Reg. Dist. No..... 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 Dn 
n county A MARYLAND state PD y UNTY)S, 
£ CITY (If outside corporate limits, write RURAL LENGTH OF STAY GIG outed corrorat mis, wate RURAL ond sv > 
= = OR end give naerest town) {in this place) 
5 OLIOWN Cumberland 6 Mos Town Artemas, 
HOSPITAL OR 7 I e 35 ‘STREET {lf rural giva location) 
3 »__ INSTITUTION OR 761 Fayette Street ‘ADDRESS 
3 Zp STETAONSS Crump Nursing Home . ¥ 
oe 3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Dey) (Yeer) 
° DECEASED aN ae Se + el oF = 
@: giggle AMANDA JANE SHIPLEY eee Maren: wb6 
S. SEX é Seeds OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 
AC! WIDOWED, DIVORCED, 5 5 : Months | Days Hours | Min. 
Female | White iSeecli dowed ireh 265 187k BE yn. | 
108, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
: j done during most of working life, avan if ‘OR INDUSTRY 7 4 COUNTRY? 
— retire) OUSeWwite Jwn Home Sennsylvania USA. 
* 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
WILLIA FLETCHER NANCY WH IMEE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


={Yes, no, or unk.) {lf Yes, give war or datas of service) 
NO none 


I DISEASES OR CONDITIONS DIRECTLYAFADING TO DEATH 
‘f IMMEDIATE CAUSE i C 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF_ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


( 


INSTRUCTIONS 


16. SOCIAL SECURITY NO, 


MEDICAL CERTIFICATION 


17. INFORMANT & ADORESS 


Walter Shipley, Cumberland, “d, 


—RTERVAL TWIN 

£3, AND DEATH 
BrKd. 

JUD 


Tg 


ACR thhe 


to2 


AY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION 


OR HOSPITAL: The law requires that the death certifi 


OR CONTRIBUTING [) CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19b. MAJOR FINDINGS OF OPERATION 


21b, PLACE (Home, ferm, factory, 
OF INJURY streat, office bidg., atc.) 


20. AUTOPSY? 
yes] no [] 


{Steta) 


‘21c, WHERE DID INJURY OCCUR? [City or town) (County) 


a Hee Oo 


22. 1 hereb: 
y Pu 9.8 


SIGNATURE a) 
We 
‘23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Buria 


24, REC'D BY REGISTRAR 


bik 2d, ot 


DATE THEREOF 


certificate has been executed by the attending physician and completely filled in by the. funeral director, the’ third copy of 


death certificate assembly should be detached for use as a burial transit" perm 


The bottom copy may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed.with the registrar within 72 hours after death. After ‘ is 


March 


TO ATTENDING a. | 


= 
= 
0 
at 
y 
2 
< 
a 
. 


21d. TIME OF INJURY (Month) (Oay} (Yaar) (Hour) Rats alt OCCURRED 


certify that i attended the deceased from. 


‘21f. HOW DID INJURY OCCUR? 
Not while 
at work 


199.4. avin . \9e_Ae.., that 1 last saw the deceased 


Op. M, from the causes and on the a stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


berbeeel te Hei LYSIS 
LO@ATION (City, town, of county) {State} 
Artemas 


2S. FUNERAL DIRECTOR'S SIGNATURE 
John J. Hafer, 


Pennsylvania 
7 ADORESS 
Cumber nla nd, 


tapyland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 4 1 0 
2428 CERTIFICATE OF DEATH 


cd 


Reg. Dist. No. G 


oe 

» st 

st 1. PLACE OF AT 2. USUAL RESIDENCE (Where deceased lived. If instituti idence bier - sil 

2.23 0. CONTA TL epany warnano || es seuary land b. counWALLE p: 

2. b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF, STAY IN Ib taal os _ . autside corporate limits, write RURAL and give nearest tawn) 

So SB / ys R nearest town) 6 5 P 

B23 1 \ Baeton rs. 

~ > JF 

2 2 2 ve d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

o =4 OR INSTITUTION ON A FARM? 

Pa DO + Yl 

Hi 35 \ £s ] NOX) 

2 &6 3. NAME OF , First Middle ost 4.0ATE Month Day Year 
u- DECEASED rT a iF \ 

2 3, pea. == Lewis Harvey  Steplien | or, Marchi” 21 1) 06 

c = 

os >e 5. SEX Mel of * oe RACE | 7. MARRIED [-] NEVER MARRIED [J bay OF "BB , 1868 9. eh ad TYEAR|IF UNDER 24 HRS. 

“4 2 ith: Da: Min. 

> e wivowen Ki] pivorceo jig | ea peter - 

= a 02. USUAL OCCUPATION (Give kind 2 swark dene] 105.KIND OF — OR INDUSTRY | 11. BIRTHPLACE Ler or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

g sa SOR L" MEME RON H retired) etired dary US 

cf © 

g 23 


TA FATHERSNAME Peter Stephen Ms ET Lo B roadwater 


ak Ww ee ee U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17_ INFORMANT Address = 
as Weegee William Stephen Lonaconing, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), pii-pnd fe).] 2 ey IIWEEN 
PART I. DEATH WAS CAUSED BY: aS i 
5 pak IMMEDIATE CAUSE (0 O= CAV AO — LOY 
C — 
= v “ 4 ¢ DUE TO ’ A ‘ cA - ae 
Conditions, if ony, which © yuy fe € Q- ae <E-2— 


gove cise ta immediate 
cotse (0), stoting the under- 
lying couse fost. a 


DUE TO 


mriThaliem require: jhotlihe death 
Meri cateshoe Geenti gical Dyiike cise 


€ 
3S 
3 a 
c = 
623 
22s S Fant I. OTHER SIGNIFICANT CONDITIONS CONIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}/19. WAS AUTOFSY 
OT ALE 
ass Os ves [} NO 
Pog = | 200. ACCIDENT WAS _UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {ar Port Il of item 18.) 
5 E& | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pots & [20c. TIME OF INJURY Month, "<a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) {(Stote) 
> eet o a Haur a.m. While Not ae factary, street, office bidg., 3 
= 3 g 
A | 3 g pm. jot work [J ot work a 
° 2 > b 
zZgi> 21. | certify that | attended the deceased from._____. BI.» ae at , 19=2_Sthat | last saw the deceased 
“£ig . 
Bt ee aliveon._ AZ 27, Wo _& , and that death peedtain we z_°. M, from the causes and an the date stated above. 
=O3 ADDRESS (sist, iy or town, sar) DATE SIGNED 
Ee Pe oO 
<26, ACTUAL 
apes SIGNATURI 
9 fax P? 
z2az PHYSICIAN'S ie. 
ee am = NAME (Type) 7 e 4, 
o. 3 woo eT 
ose 7a. BYRIAL, a cea 7b, DATE ya NAME OF CEMETERY,O1 Foal 72d, HOCATION (City, town, or county ) 
2535 R sen Marc » 061 Laure ATE Moscow Maryland” 
Eg a : 
° 
oe Cas <a ern Rea ae Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
as 9 
VS AIS (4) y if oh aio / 
Yen'vrss) KT LT tthbr find, LEA vate S-AY-S6| Vtteo for C/ELL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ls 
+f is 


hours. after 


the third copy of 


led in by the funeral director, 


~ 


9397 CERTIFICATE OF DEATH 


02411 


Reg. Dist. No.. vA 


PLACE OF DEATH 


Allegany 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state_ Maryland counry_ Alle gany 


cHY 
ond give neerest town) 


Cumberland 


{If oulside corporate limits, write RURAL 


LENGTH OF STAY 
{in this plece} 


ae {if outside corporele limits, write RURAL end give neerest town) 
Boe Westernport 


HOSPITAL OR 
INSTITUTION OR 
J STREET ADDRESS 


11 days 
Sylvan Retreat 


STREET {If rurel give locetion) 


AOPnSS 1,6 Maryland Avee, 


3. NAME OF 
DECEASED 


(Type or Print} 


(First) 


Harry 


(Middle) 


E 


(Lest) 


Strieby 


4. DATE (Moni (Dey) 


DeaTH March Lb 


(Year) 


19 56 


6, COLOR OR 
RACE 


W 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) W 


[ 


8. DATE OF BIRTH 


Oct. 1, 1870 


9. AGE lest birthdey IF UNDER 1 YEAR 


85 Months Deys 


IF UNDER 24 HRS. 
Hours | Min. 
yrs. 


Qe, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) Retired 


13, FATHER'S NAME 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


Tl, BIRTHPLACE (Stete or foreign country) 


Warrensville, Pa. 
14. MOTHER'S MAIDEN NAME 


Rachel Ridge 


17. INFORMANT & ADDRESS 


Mt 


ICAL CERTIFICATION 


Henry Strieby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, u or unk.) {If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


146, Maryland Ave., 
Westernport, Md. 


TERVAL BETWEE! 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2] & “ 
YP. PaMeDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


iS} 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


oh 
= Yer. 
20. TOPSY 7? 
ves] no [] 


(Stete) 


2le, ACCIDENT WAS UNDERLYING [) (County; 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY 


21b, PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., etc.) 


2. 
Us 
22 
m5 
is 
23 
o 
= 
Z 
E 
a 
“ 
° 
<= 
« 
= 


bs 
< 
£ 
7 
. 
6 
= 
o 
" 
£ 
3 
i) 
<£ 
nN 
N 
52 
= 
2 
. 
£ 
= 
a 
o 
2 
e 
= 
= 
2 
\-o 
= 
2 
A 
22 
25 
28 
es 
ag 
ae 
be 
5 
52 
Za 
at 
3s 
£2 
oS 
£7 
Be ie 
pes 
zz 
co 
Se 
fe 
o & 
ago 
>o 
sa 
ol 
E 

ae 

5 ui 
a 

2 
3 

= 

9 
- 


| 2ic. WHERE DID INJURY OCCUR? (City or town} 


(Month) (Dey) (Yer) (Hour} | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 


M. | et work =| | 


et work 
119. 


2...M, from the causes and on the date stated above. \ 
DATE SIGNED 
q 


3-15-36 


(Stete} 


that | last saw the deceased 


22. I hereby certify that | attended the deceased from. 


, and that death occurred at/ 
ABDRESS (Street, city, town, steto) 
CC ee 4 : 

LOCATION (City, town, or county) 


M.D. 
| DATE THEREOF nee OF CEMETERY OR CREMATORY 


March 18, 195 


REGISTRAR‘S SIGNATURE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
'S A1SC 1-55 10M 


Levels Cemetery Levels, West Virginia. 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO ATTENDING PHYSIC! 


joal's Funeral Home, Westernport, Maryland. 


‘ 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) 4 1 9 
sa * 2429 CERTIFICATE OF DEATH SS ma. Pd 


2 


Let © 
1 pe ei 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. 


0. STATE 


Allegan MARYLAND Maryland » COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) # 
R, D. # 6 Cumberland 20 yrs. RD. 4 6 Cumberland, ; 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Cresap Drive Bowling Green Cresap Drive Bowling Green ves] Noth 


3. NAME OF First Middl tost 4, DATE Y 
NAME OF ist idle 1 Month Day ‘ear 


(Ree prt WILBERT REYNOLDS THEIS Bish March 31 19 96 


6. COLOR OR RACE |7. MARRIED JL] NEVER MARRIED [-] | 8. DATE OF 81 it ine ; af Min. 
5. SEX “Tas an Months] Days | Hours i 
Male Whi te  |wiooweo [) bivorceof] | June 11, 1902 9 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
u. 5, 


sulation Supervisor Celanese Corp. Pittsburg, Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fred Theis Annie Reynolds 


Tf, WAS DECEASEDEVER IN U.S. ARMED FORCES? [1é: SOCIAL SECURITY NO. ]17. INFORMANT Address 
i No 217-010-4045 |Mrs. Margaret E. Theis R. D. # 6 Cumberland, Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a), fb), ond (c)-] ee BETWEEN 
. 


PART |. DEATH WAS CAUSED BY: SEL AUDA FALE 
| IMMEDIATE CAUSE (o] 


DUE TO 


os 


be fil 


eo’ 


n 24 haurs after datth. a 
a! 


fely filled in by the 


Pages | and 


th. 


in and car 


Then please remave carbon papers. 


ns, if ony, which nm 
gove rise ta immediote 

cote {0}, stoting the under: ( OUETO 
lying couse fost. al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} {19 ne AUTOPSY 


‘ORMED?. 

es o No 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port It of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 

— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Made” 5. ta: Ria, Mama or ents Beer tereericsnae 
19 jot work [7] ot work [ 


24 sg | otfended the deceased from. ES ‘@ 19.____,that | last saw the deceased 
alive on. -S6_ 12____.._, ond that deoth occurred ot3.L2 ==, M, from the causes and on the date stated above. 


‘a DDRESS (Street, city or town, stote) DATE SIGNE 
2 ~<S/ + eu 


M.D. 


ransit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after 


2 
3 
3 
g 
$ 
Ps 

a 
2 
° 

ae 
3 
& 

€ 
6 
8 

7. 
e 

Fe 
3 

= 
$ 

2 
z 
8 
z 

8 
¢ 

2 

é 

Zz 

ef 

2 

a 


attending physician. 
Certificate has been signed by the attending physicia 


MEDICAL CERTIFICATION 


© 


may be retained by the haspij 
TO FUNERAL DIRECTOR: After 


ACTUAL 
SIGNATURI 


rou ¢, Zp KArntR MAW K ies hcaeeeatatadliad 


uurda 4 3/56 Mount Lebanon Cem Pittsb Penna 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2d. REGISTRAR'S SIGNATURE 
BETA H, Wayne George Cumberland, Maryland [hs 3/9 LK La: ba, Micki 
wv 


page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING 


a 
e executed within 24 Hours after death. 


2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS |= 


OR HOSPITAL: The law requires that the death céftif 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING onvsicil 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 1 3 


, 243) CERTIFICATE OF DEATH 9 


Reg. Dist. No.. 


ee — So SE a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND start Maryland couny Allegany 
CITY — If outside corporate limits, write RURAL LENGTH OF STAY ae {If outside re limits, write RURAL end give nearest town) 


OR and give nearest town) 


(in this placa) 

x" Route 1, Frostburg [Lifetime Town Route 1, Frost burg ‘ 
HOSPITAL OR STREET {If euref give tocetion| 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middla) (Last) 4 DATE = (Mont {Day) (Year) 
DECEASED or 
pce) Harr DEATH March 2nd, » 56 
SEX 6. renee OR SINGLE, MARRIED, 8. DATE OF BIRI 9. AGE last birthday IF UNDER 1 YEAR [IF ONDER 24 HRS. 
|" escent DIVORCED, Months | Days Hours | Min. 
Male White rc’ Married | Sept, 5th,1885 70%. 
10a. USUAL OCCUPATION (Give kind of work HEL 12. CITIZEN OF WHAT 


COUNTRY? 


__USA _ 


10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 
dona during most of working lifa, aven if OR INDUSTRY 
aryland 


“®et.Coal Miner | Coal Mining 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George Tippen Margaret Morgan 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.} (If Yes, give wer or detes of service] 
Unk. 21.0< Mrs.Clara Tippen,RFD 1, Frostburg 
18. MEDICAL CERTIFICATION WNTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


}, f IMMEDIATE CAUSE (A) i) a AK Te E J h <a 
ANTECEDENT CAUSE(S) DUE TO 4 : . 
DISEASES OR CONDITIONS, IF ANY, (8) SALE PEE ess Mita pu VYenas 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


(a) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iy. 
TO THE DEATH BUT NOT RELATED TO THE | . 
DISEASE OR CONDITION CAUSING DEATH, She oe ST Lite CPOE Vea RS 


20. AUTOPSY? 
yes (] No [3 


21e, ACCIDENT WAS UNDERLYING [7 | 2b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 20a, INJURY OCCURRED ] 
While Not while 
m | atwork CL] at work 
22. 1 hereby certify that | attended the deceased from. 
alive on...... 


21f. HOW DID INJURY OCCUR? 


%, to. 19: 


=, that | last saw the deceased 
M, from the causes and on the date stated above. 


ADDRESS (Street, city, mewn. pe DAT SIGNED 
‘i ESS ‘vy, 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOZATION ie town, or county) {Stete) 
3 - 5 -56|St.Michael's Cemetery | Frostbur Ma. 
REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R. Durst, 


_ WitEm corporat Hhaitte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2419 
DR. WeF. WILLIAMS 2098 CERTIFICATE OF DEATH reg. in. 


- 
& fe e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2. COUNTY ALLEGANY marviano || ° WEST VIRGINIA — >. county 
: bee \ ibGan 
€ 2 q eB b. sy OR TOWN (fF ouhide coro limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give Aearest town) 
o a wih , 
eh oe. COMSER TANG 4 DAYS BERKLEY SPRINGS ae 
es ea J 
2 pi & dad ore OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e on tae 
2 22 
2 oR 6 NUEMOR 1 AL HOSPITAL 211 WILKES STREET eC] Noo] 
g 
2 = 5 3. NAME OF First Migdle lost 4. Date Month Doy Yeor 
a 2; type or rin IDA LetlagTOBl Aas Beams = MARCH 221956 
c a 7 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED A] NEVER MARRIED D | 8: OATE OF BIRTH 9. Sealiet ines weak IF UNDER 24 HRS. 
= my tt Min. 
| me FEMALE WHIT wivowen] —_oworceo] | ~S e 22,/7 fs ie pee Hf 
2 iq 10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {StOte or foréign country} 12, CITIZEN OF WHAT COUNTRY? 
s < NIG 
3° 8 iB A / during HOUSEWIFE even if retired) aot <2, MARYLA NO uU S 
0 
Rowe eSehe 
o Ek 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
ae a PHEN PAGENHARDT Wo Wc Kennsnw 
“= 2 hes WAS bsp as LS U.S. De oat Geen 16. SOCIAL SECURITY NO. |17. INFORMAI G Address 
Lia jas, no, oF unknown) Ye? give wor or service) 
tpt WO MEMORIAL HOSPITAL = CUMBERLAND, MD. 
ez be SLY 
ri g 18. CAUSE OF DEATH {Enter only one couse per line for,(o), (bl, ond (c)-] INTERVAL BETWEEN 
7 a PART I. DEATH WAS CAUSED 8Y: ' Bett SA 
£ ry 2) af 4 IMMEDIATE CAUSE (0) < 
3 = DUE TO 
= 


Conditions, if any, which o 
goye rise 10 immediate 
cote (0), stoting the under- 


jires 


cate has been signed by the attending physigia 


°o 
5 
° 
2 
~ 
Rg 
£ 
é 
= 
r 
S 
. 
Fe 
oer 
ES 
5 ££ 
fe 52 lying couse lost. ey 
22 ae ra Past i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=> x. °o = Z 
ease Os ves] No 
Focas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s 2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeuls G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% = 2 
g cS 5 36 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
£28 os = eee Wes) _nsaliitea foctory, street, office bidg., etc.) + 
ime .e 2 on 19 Jot work [[] ot work 
ells Es . 
re) 26 ‘ E 
ZeSae 21. 1 certify that | attended the deceased fram. 4 6, We, to 4% Z.., 19FE, that | tost saw the deceased 
eae 8. . a 
Bs 4 2 oliveton:.. Se Shee fe, 12> 7) and that death occurred a 0300 AM, from the causes and an the date stated above. 
E508» = A : ‘ : ADDRESS (Street, city or town, state) ___,_ DATE SIGNED 
$25 Oe ACTUAL : ; / Poh / 
ape ss SIGNATUR * Ate. M0. WS Actaatre: qe PE! SI 
Oeara 
ds ae PHYSICIAN'S Ls : » 
Segie Name (tyee)__We F. Williams, M.D. 
= 3 
GEEO'D 220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. IWANE OF GEMETERY Of CREMATORY 22d. JOCATION (Gy, town, or county) {Stotel 
O-53° MOVAL (Spacify) Fy. ies } ’ 4 
ofoet (Bursar IMma244S6 ore Ze pL iah Dinar Z) Y- 
ee 23. FUNERAL DIRECTOR'S SIGNATURE yy ADDRESS | 246 D BY REGISTRAR | 24b., REGISTRAR'S SIGNATURE 
Zp 


Se WZ Wi EE Leth, A A 


33 
zp 
2a 
Be 


b MK Vita ZL, Hid: 


is 
is 


f 
j 


& 
a 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
.8 =< 
. a 2399 CERTIFICATE OF DEATH 2415 
$ 3 Reg. Dist. No... 
2 5 7, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
‘, % “4 COUNTY Allegany MARYLAND sar Maryland coury Allegany 
= 5 fod eee corporaie oe write RURAL a a pa ey (lt outside corporete limits, write RURAL and give nearest town) 
—E 9 ‘end give neerest town} ip thls place) 
3 a yay Cumberland 5/1/52 town Cumberland 
i rural give location! 
z& OO id ecunte 453 3 ny i 
Fy 7 STREET ADDRESS egany County Infirmary 735 Fayette Street 
& 3. NAME OF a Tirsiy (idle) (les) a. DATE (Month) (ay) (veer) 
Va F (ype or Print) Anna Uhl DEATHMarch 15, 9 56 
9, Ss. see 6. Corer OR ae SING TE ARR D a 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 Luts 
- Female | White | "widow | 12/1/1870 Se wee od Dale 


10e, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS 
’, done during most of working life, even if 


Frankfort, Germany 


12. CITIZEN OF WHAT 
COUNTRY? 


. BIRTHPLACE (Stete or foreign country} 


| 14, MOTHER'S MAIDEN NAME 


Marie Missie 


17. INFORMANT & ADDRESS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


Lone lee cee Gounty Inf Lane tf core 
18. MEDICAL CERTIFICATION ITERVAL BETWEEN 


ONSET s DEATH 


? 


2 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 


o 

& 

= OR INDUSTRY 

3 rind) Housewife Gg Aine 
2 = 13, FATHER’S NAME 

rs ry 
Qo. Christian Weisenmiller 

é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
a] * dates of 

2 (Yes, ngyor unk.) | {li Yes, give wer or dates of service) 
2 § Le 
= re I DISEASES OR CONDITIONS DIRECTLY LEADING 

* 

z i f= © OS IMMEDIATE CAUSE (al 

“2 ANTECEDENT CAUSE(S) DUE TO 

3 DISEASES OR CONDITIONS, IF ANY, 8) 

q 

= 

a 

uv 

ie} 

ss 

% 


| 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


21d. TIME OF INJURY 


(Month) (Dey) (Yeer) wy aS PUURY OCCURRED 


week Oto 0 
ertify that | attended the deceased fro: 


BL MEN LR irre 


eg , 
DATE THEREOF 


_ 3/21/56 


22. 1 hereb 


nen 


NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


| 2if, HOW DID INJURY OCCUR? 


St. Peter & Paul 


MP Kade LS, 1992... that I last saw the deceased 


2am, from the causes and on the date stated above. 


ADDRES: Araet, cily, town, state) DATE SIGNED 
(pr OC EL. 3-ASSE 
LOCATION {City, town, or county) (State) 
Cumberland Maryland 


TO FUNERAL DIRECTOR: fhe law requires that the death certificate be filed with the registrar wi 


TO ATTENDING onvsi de 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR REGISTRAR’S ane Y 
: NCS 


LESG6 LiktaAd & Tite d, LY! 
/ o 


2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


| Louis Stein, Inc. | 


Cumberland, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 himits 
witha ormorn 24.99 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


244 


g3 8 Reg. Dist. 
e328 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 

£ id o. t, 
ee Allegany masyiano |} % STATE Md. b.couy Allegany 
23 2 Tae ae rae meron Malco c. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g2 3 
qc Ss od” Cumberland feos PLE Cumberland 
g 5 5 GY 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, = Is RESIDENCE 
gi aed ) {Dead on arrival at Sacred H.Hospitpl 4.973 Baltimore Ave ves] NOG 
5S ey Ys 3 .. 
Base AE oF _ Fine Middle 4 tout eae Month Day Yeor 
222% (Type or print) Dennis Predrick Wagner DEATH March 19 19 56 
are 7. MARRIED &] NEVER MARRIED [J] 8. DATE OF BIRTH 9. ASE ta yon if UNDER 24 HRS, 

Sing E ee Months] Days | Hours | Min. 
ee £ male white wioowepf] oworctO OO) |Sent 17-1882 73. 
a 10a, USUAL OCCUPATION {ore Wind af or dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 gan i during most of working lite, even if retired) 3 a 
BS Steam Crane o erat r, Bé&0.R Ry. Green Spring ,W.Va. UeSeA. 
a ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee? 8 ily . 
3 aoe Joseph Wagner Martha Jane Kerns 
~ es r ) fs 18. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ee a {¥es, no, oF unknown} {It yes, give wor or dates of rervice] i 
ge °e\ /0 05-12-3266 daughter )Mrs.i.Dern, Cumberland .Md. 
Hos se 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
pat — PART |. DEATH WAS CAUSED BY: sai gaa 
eats fe IMMEDIATE CAUSE 0) suaden 
ees igs DUE TO . 
Pier 4 
ea? Conditions, if ony, which ra Coronary sclerosis s 
= B Oo ove rise to immediote cove 
355 $ (0), stoting the undertying( DUE TO 
2 ty = couse fost. a (os 
2 = Pa 8 Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Rint 
8 203 ole 
zo 3 yes Nod 
sos © 200. EXTERNAL CAUSE WAS 20b. DESCRI INJURY R injury i it 
§ 2S 3 i RIMARY Cl or CONTRIBUTING oO DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
SLED hy ff 
£RS 
Z ob 3 3 ‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
gets (City 
ae $ Hour 9, m. While Not while factory, sireet, office bldg., etc.) H 
@: 2 pe Bae || expert) olieorea a) 

> 

< =e 21. I certify that | taak charge af the remains described abave, held an Autapsy Le Inspection C1. Inquiry fA. and find that 
2 52S death resulted fram: Natural causes J, Accident ([], Suicide [], Hamicide [], Undetermined cause [7]. 

° ’ 
ages ACTUAL 7 o ZB DATE SIGNED 
2 25 = SIGNATURE. i A f # i .p, CHIEF MEDICAL EXAMINER [] 
3 33 z = = ASSISTANT MEDICAL EXAMINER [7] 

+ EXAMINER'S _ 

5286 2 Nametyeo il. V.Deming lM DEPUTY MEDICAL EXAMINER BR 5 Les 
ray i 25 e Wo. BURIAL, CREMATION, ]22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) ® (State) 
ot268 REMOVAL (Specify) : 
& e By a $57 ast ii Park b an Lh nd 


23. FUNERAL DIRECTOR'S SIGNATURE R 24a. REC'D BY REGISTRAR | 24b. fasta SIGNATURE 
VS. ATSME(5) i < Wiha wie y, 
5M 9755 H, Lee Si E ht HO)! WK. “Bitte, LD 
7 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17 
243 CERTIFICATE OF DEATH emis hiscdlll 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 


o. ST, b. COUNTY 
A ie Vor Maryland Allegany 
b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest town) 
a: Lonaconing 4 


NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET AOORESS e. tS RESIDENCE 
ON A FARM? 


£ * oe INSTITUTION 

é burch E Church Street ves NOW] 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 

DECEASED OF 

{Type or pri GEORGE WALLACE ban = 3/16 1956 
5. SEX 6 COLOR OR RACI RACE | 7. MARRIED LJ NEVER MARRIED hal 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 


Male White wivoweo [1] ovorceo—] | D€Cy224 1887 egnen) 


10a. USUAL rey iGise. kind o ey 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
burir 10s | (or! jife, even if retin 
Retired winéer Coal Mine Scotland We'Ss Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dames Wallace Christina Main 


ia WAS. ec Bota u. S. 2 igi ore 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ee ier 
Ps None Mrs, Edward Hunter, Lonaconing, MD. 


18, CAUSE OF DEATH [Enter only one couse line far (9). (6), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


sn2, 2 DUE TO 


Conditions, if any, which 
Gave rise to’ immediate 
cause (a), stating the under- 
lying cause last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rie eee 
MI 
ves] NO 
20a, ACCIDENT Eee oe saa oa ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fan 120. (City oF town) (County) (State) 
eur. 3% in ey factary, street, office bidg., etc. 
p.m. v jat work [1] at work ((] ‘ 


21. | certify that | attended the deceased fon-Hacwe.2.3.. WBS to. 


alive an_. ne ad that death occurred at__/__&v. M, from the causes ina an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


tor, 


irect 


Pages 1 and 2 should be filed with 


retely filled in by the funeral di 


. Then please remove carban papers. 


+ 
2 
& 
S 
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= 

3 
he 

2 
o 
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23 

x 
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Ji 

= 
F 
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Bi 
5) 
Fe 
¢ 
8 
6 
° 

a 
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< 
5 
8 

€ 
ro 
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3 
® 

3 
3 

4 
5 
3 

Ae 
3. 
a 


° 


MEDICAL CERTIFICATION, 


S certificate has been signed by the attending physician ond cM 


ar attending physician. 


ACTUAL 
SIGNA’ Me Se a ee eS ee, eee aa eyes. aOR Set 


a Leslie R. Miles,Jr.,M.D. Lonaconing Ma 


3/18/56 Oak Hill cemeter Lonaconing, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR astlh REGISTRAR'S 0. 91 


moy be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: Aft 


GEORGE EICHHORN, Lonaconing, MD. cated F fo 0 


ov 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


£ 22 
i cargorate trttt: 
° 


02418 


i, 
5 
a 2491 CERTIFICATE OF DEATH 
4 Reg. Dist. No...... 
a Sn RE <== - 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t) A Z 
N fi mt, base, Allegany MARYLAND state _ldaryland couwy Allegany 
Se CITY (outside corporate limits, write RURAL TENGTH OF STAY CITY (if outside corporate Himits, write RURAL and give nearest town) 
= OR ond give neerast town) (in this place) OR 
E Town _ Cumberland Town Yumber land 
Bs EST AL Ore ae (if rural give location} 
= . A an h 
3 steer aporess O15 Central Avenue 515 Central Avenue 
3 3. Rane OF (First) (Middle) (Lest) 4. DATE = (Month) ay) Tear) 
CEASED ; = 4 or 
S {Type or Print BULA BELLE We LLS pearH March 22 wy 56 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR 


If UNDER 24 HRS. 
WIDOWED, DIVORCED, Hours | Min, 


. 


5. SEX 6. hacen, OR 
Fomald coforea 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


<> 
a 
2s 
38 
s= 
5 o 
2 
v= 
(aad 
22 
qe 
R55 
£3 
g¢ 
23 
5 
gs 
a. 
= Seemiicowed |June 27,1887 eA cede." '4 
o = 
be] a ier an SURE COA TONIGire ind ol work 108. KIND OF BUSINESS 11. BIRTHPLACE (Stete or loreign country) 2. GITIEN OF WHAT 
£ £3. ne during most of working life, aven i ie : + ar INTRY 
ie $2¢ /| wins BETSEWL TS wat lane Cumberland, aryland 4 
My Bo8 |e FATHERS NAME 14. MOTHER'S MAIDEN NAME 
67 .=ts | - MARCBLLUS EDWARDS ANNIE GIs 
sa 22e SUL) tra 
‘- £5 es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS OL UCGilure Avenue 
S26 sar i ei i an a pS en ce 
Nets gear LORE eet) | MM Vas sieciver or dates ol serves None Reginald Wells,Cumberland, “arylan 
Seine = = 
to csoeeS 18, MEDICAL CERTIFICATION ————— |) INTERVAL BETWEEN 
Let rat a I DISEASES OR CONDITIONS DIRECTLY LEADING TO 0 ; ‘ONSET AND DEATH 
ere : 
aes ) ; [ { | t 
Z 3 5 gs 8 J > © WMMeDIATE CAUSE (a) =e 
EB¥o 
LOC rse ANTECEDENT CAUSE(S} DUE TO 
"5 ga. DISEASES OR CONDITIONS, IF ANY, (8) 
Sse ae GIVING RISE TO THE ABOVE CAUSE 
ae) 
43555 STATING UNDERLYING CAUSE LAST. DUE TO 
RG=EUS wes Sey) 
a2 3s “G JIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
re Festi TO THE DEATH BUT NOT RELATEDTO THE 
Te Fo? DISEASE OR CONDITION CAUSING DEATH. ae lee Ss 
> © = @  Fi9e. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20,_AUTOPSY? 
a 
os 2 yes [] NO 
=a22 
3 3 | Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, lerm, lectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) Grete} 
‘BE BL | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
gr ou (F EITHER, NOTIFY MEDICAL EXAMINER) 
G5 > [zis TME OF INJURY (Month) (Day) (Year) (Hour)] 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
BSoOxa While Not while 
>> og M._|_at work et work 
kadcu 
a Fes s 22. | hereby certify that | attended the deceased fro: EA Moves cd Be to. swe that | last saw the deceased 
= 2 - ye 
g 38 “3 alive ond)... , and that di occurred atihy.2, 
Bic re z SIGNATURE 
°o @ be 
é a ae $a) ; / 4 M.D. 
BS Ze<-[2 AURAL, i EMATI N DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (city, town, oF county) 
fer ‘Al FY 
q2R585 us Ais = : c 
Pe os Burial 3/24/56 Sumner Cemeter Vumberland, “aryland 
Pa 
- > 


y, 5 y ~ eo 2 p 
Khelil 2:19 lich Tandy, Ld _.| Sonn 3. Hater, Cumberland, Maryland 


t 


7 
Be 


¢ executed within 24 hours after de: 


a) 


i 


Ms 
he “death” certi 


INSTRUCTIO! 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After 1 


ITAL: The Jaw requires that t 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING pavsialt OR HOSPI 


[ese MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 9.4 J {) 


9492 CERTIFICATE OF DEATH psy 


Reg. Dist. No........ 


a} 

> 

a 

° 

& 

a 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 A = go ; x oa 

£ counry Allegany MARYLAND state Ma ry lend coury Allegany 

= CITY _{Woutside corporate Umits, wiite RURAL LENGTH OF STAY CITY (Wf outside corporate limits, writo RURAL end give nearest town) 

2 OR end give nearest town) {in this ptace} OR 

8 TOWN Cumberland Ars Town Cumberland ,Md. 

so Reo ore Sha (If rurel give locetion) 

= NOR Pp » SS - a ng 

g ther apoeess 25 W, Robert St. 2 We Robert St. 

2 — 

5 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yer) 
x DECEASED 54 3 yy at} ee OF | ee 

2 ffypeorPan) «= FH LAiRzabeth hitacre -peata S—]T- dl 
, Ss. SEK 6.“ COLGR OR 7. SINGLE, Brew B. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
am ACE D, . ; 5 | Months | Deys | Hours | Min. 
fe F W Sw Widowed | Dec, 26, 1871 64 vn | 


| 1De. USUAL OCCUPATION (Give kind of work 
done during most of working it 


LD = OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. emZEN OF WHAT 
. =| OUNTRY, 
i a Dryridge, Bedford Co. Ha. “WGA 


/ nied OUSOWLTE 
13, FATHER’S NAME 7, MOTHERS HADEN NANE 
\xanander Holler aiy Gondon 
WS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT & ADDRESS = Wy, Rohert Ob 
(Yes, no, of unk.) , give wer or deles of service) 1" - ss ; - 29 
¢ s. Anne Shanholtz Cumberland, ld 
16, MEDICAL CERTIFICATION - —— INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 10, DEATH 7% ; . / ONSET AND DEATH 
/ ( a / 
pe “IMMEDIATE CAUSE tA) 2 97! PML ALLS B FUE 477 / 2 


ANTECEDENT CAUSE(s) DUE TO V4 ae ae 


JIG. { | ia Z / = 
DISEASES OR CONDITIONS, IF ANY, (8) 7 [6+ se Fe VB Oe! 
GIVING RISE TO THE ABOVE CAUSE mn AsSe 
STATING UNDERLYING CAUSE LAST, DUE TO ae 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —— 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION = 2D. AUTOPSY?” 
a) — ; ves [] No fy 

Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

OR CONTRIBUTING [] CAUSE QFDEATH | OF INJURY strest, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — ; 

21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21e, INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 

t While Not while * : 
Me |atwork Lol at work Ly ; 
22. 1 hereby certify thet | attended the deceased from /. G4 on eee sense honletihon Woe that | last saw the deceased 
alive-on seid “2 soo and that death’ ‘SP, from the ae. and_on the date stated above. a f 

= Manruka \ ADDRESS (siréer, cily, lown, stale) 4 DATE SIGNED 
Ss / 
s ; Mpa J = 
8 Ma x ~< M.D. 4 te LZ Se Lh ag The: LS £ 
of |-23- BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
vu REMOVAL (SPECIFY) / 
=| Burial 3-16-56 Hy 
9 [247 REC'D BY REGISTRAR REGISJRAR'S SIGNATURE INERAL DIRECTOR'S SIGNATURE 


LISaLiAMs KZ Sere ls jpuverd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02420) 


Withia corporete limit. 


INTERVAL BETWEEN 
‘ONSEJAND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (eh) 
j Go _yrse 


Lies PEATIMMEDIATE CAUSE fo] Chronic myocarditis about 


DUE TO 
ions, tf ony, a fo} 


$3 § Reg. Dist. No- 
Hy 3 2 a ot 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
42 7 SS Allegany marviann || STATE Did, b.counry A] lesany 
2s 2 b. cry OR Town i don corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
s fee ner tor ‘ 
g2 5 Cumberland 35 years Cumberland aa 
8 8 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d STREET ADDRESS sf je bogey eee 
28 ne wjgSacred Heart Hospital iLO. Wi 3rdeot. “ |ves Nota 
sez. = = 
B38 3. NAME OF First Middle 2 lost 4. DATE Month Doy Year 
SERS fesse pen) Susanne Wickard Sm March 205 ay 6 
Pra 
te = ies 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[]] 8 DATE OF BIRTH 9. ES IF UNDER 24 HRS. 
= 4 zs i hi in. 
@: I female white —|woowrf oworceo |Sept.29-187': OL. = 
3 =: ues USUAL srk peanioy de bg ti done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7. + duris 0 ing life, even if reti ar - 
bee? /| Hovseniye * Frostburg ,lid. U.S.A. 
‘6 aS 13. FATHER: 14. MOTHER'S MAIDEN NAME 
perl | eS MeKenzie Sarah licKkenzie 
= g 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 2 ea | (es, no, or unknawn) INF yen, give wor or doles of servics) mn ei Fey se 1 ow, 
get o no none Mrs. frances Wickard,Cumberland,Md. 
3 
vo 
2 
4 
8 
© 
oe 


nItem 18. Give Pages 1, 2, ond 


3 Office along with form PM3. Page 5 moy be ret 


hould be used as o burial-tronsit permit. 


Arterlosclerosis 


to immedi 
ollmaniote codtel sare 


Paes, {0}, etoting the underlying 
2 tS cause fost. > ae te) 
3. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e]]19. WAS AUTOPSY 
& 2 OVZ vest] Not} 
$55 = [200, ’ ED. (E injury in Pe item 18, 
eee: B ]00 EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURFED. (Enter noture of injury in Port tor Port It of item 18.) 
=e 5 | CAUSE OF DEATH. 
Zo 
“a 2 ry s ‘2c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
oa 3 Hour 9, m. White Ridhwhite foctory, street. office bidg., etc.) | 
Zz # 3 p.m. 9 at work [] of work [} ‘ 
gre 2 21. I certify that | taak charge of the remains described abave, held an Autapsy [_]. Inspectian J, Inquiry [79, and find that 
Sea a fv - 4 
Fes death resulted fram: Natural causes fi. Accident [], Suicide [], Hamicide (1. Undetermined cause [1]. 
qe , 
22 iL y IGNED 
82 a e 2 hie wy we pap, CHIEF MEDICAL EXAMINER [1] baghione 
rd 3 z = rf ’ ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, * P 4 
p2eee NAME (ype) H.VeDeming 1%D. DEPUTY meDicat examiner PFarch 20-1956 
6222 < M26. BURIAL, CREMATION, [226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
foe ‘AL, (Speci 
2 ae Buri larch 31, 1956] St. Mary's Cemete Cumberland, Maryland. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) i 
Shr Charles L. George, Cuwnberland, Maryland. parelpr. tt 190 | Ye nda f. Frarty _, 
4 


Seek bn 


fe wees 
3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 42 1 
aod tay 
y z > 
= 28 2417 CERTIFICATE OF DEATH 9 
14 a Fs Reg. Dist. No... 
Ve 
F 43 — a 
Ni 2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Bo 
_/A Ge comy Allegany MARYLAND sat Maryland comy Allegany 
& Se CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY {tf outside corporete fimits, write RURAL end give neerest town) 
= 2 2 + OR end give neerest town) {In this plece} OR 
5 a8 Fo Frostburg 10 days Town Erest bur 2: 
BRS HOSPITAL OR STREET {if rurel give focetion) 
i ens 4 _ INSTITUTION OR ‘ADDRESS 
cose “efsmawe: aMimers Hospital 134 Bower 
6 35 3. NAME OF {First) (Middle) (lest) 
co oe DECEASED ian. 
eS £2 Tersiciea) EMMA W. WILLIAMS DeaTH =March 29, 56 
ss 3, SEX 6 COLOR OF 7. SINGLE, MARRIED, @. DATE OF BRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
S £2 b Y ° Months Deys Hours | Min. 
gee Si female | white sec) married | 5-5-1897 58 os. | | 
I % =" Te. USUAL OCCUPATION (Give kind of work iDb. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
= me done during most of working life, even if OR INDUSTRY COUNTRY? 
Fi )] ie “housework own home Maryland USA 
Ze: 8 see one ae 14, MOTHER'S MAIDEN NAME 
2 23. 
O~ ose Joseph Whetstone Katherine House 
5 £5 re E& —|15._WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Oe ae (Yes, no, or unk.) | (If Yes, glve wer or dates of service) 
BS §Es°s iene || = |e SORE Cambira Williams, Frostburg, Md. 
£ Pein Whe ete eet ea (aus DIBAMEDIGAL CERTIFICATION que | treRVanerrave 
eag? I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 
wamrer.a i 
s , Si : 
3 2 5 $s 8 ) / QR IMMEDIATE CAUSE 1A) = 4 vA L Ss 
eels DUE TO : { 
= fet ANTECEDENT CAUSE(S) x 
te ae DISEASES OR CONDITIONS, IF ANY, (8) Lv J 
as tak GIVING RISE TO THE ABOVE CAUSE 
qs BSy STATING UNDERLYING CAUSE LAST, DUE TO 
React (c —=— SS 
& 2 $85 |"iroteesionmcant ConpiiONs CoNTREUIING 2 
acess TO THE DEATH BUT NOT RELATED TO THI -_ 
ge For CONDITION CAUSING DEATH. ile Dart f ICL E fiete 
aan =2 19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
So eee vss [] nov 
3 . 3 21a, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectoryy 2ic, WHERE DID INJURY OCCUR? ity or town) {County} (Stete} 
Bese OR CONTROUTING FI GALEE DF DEATH. | OF INIURY areal, office bis] 
ms os 4 fase f 
GO Ce 3 > |"a1a TIME OF INJURY _(Mgnth) (Dey) (Voor) (Hou) | ale, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
n2QOxed While Not while 
=>5 eg M. | ot work etrwork LC] 
ze es g . 4 
@EWSS | 22. 1 hereby certify that | altended the deceased from.. ae ae 19m that | Inst'sane te deceased 
or fs. 
SOu8 alive iia aoe 198A... wa and that death occurred at.adFea..M, from the causes and on the date stated above. 
2288 
x 4 25 z SIGN rs f y, DDRESS (Sirest, city, town, siete) ATE SIGNED 
Ce 
Ziee8s GE u Lt, M0. 277 bof LLtA~44 SSL 
Es 52s ey RIAL, C R NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) {Stete) 
o eav 
Bee sss Memorial Park /) Frostburg Md. 
°° 9 [24. REC'D BY REGISTRAR S SIGNATURE 25. FUNERAL DIRECTORS SIGNATURE "ADDRESS 
-e F > 


Wai PS NV. keg J. R. Durst, Frostburg, Md. 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 
2418 CERTIFICATE OF DEATH wasieae 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where dececsed lived. If insiulion Residence before edmstion 
°. °. b. COUNTY 
MARYLAND 
MARYLAND ALLEGANY 


b. CITY OR TOWN (If oulside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) 
x T S hrs FROSTBUR Z 


st D 
d. NAME OF HOSPITAL {i d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


» OR INSTITUTION 
AD E. Main Ste ves] No 


3. NAME OF iT idl 4. DATE 
DEERE Middle lot Month Doy Yeor 


i OF 
(Type or print) _HAR! S WILS ON DEATH a 1lst,1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost bicthdoy) [Months] Days | Hours Min. 
Male White winowen [J Divorced (] 1892 64. 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Kelly orke ells pringfielld Shaft Puch. U,behs 


7 ir @ Cog |i MOTHER'S MAIDEN NAME 
Rebecca Shell 


os a W 
neoago G OD 
7 R 1. $. ARI Re 2 . = . ON ") 
APR asta ie al ae a ee Be eh 8625"Flower Avenue, 
) No None B14-07-004 Mrs a a Park,Wash.J2 


s. 
es, 

1B. CAUSE OF DEATH [Enler only one couse.per line for (o}, (b), ond (c). INTERVAL BETYYEEN 
j if ly (©), (©), ond (c)-] ONS ANG DEAT DO 


/ PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) Si tattvnr [ro U ‘ y, 4 f 3 
1 DUE TO 7 


Conditions, if ony, which wo _LZAcy 


ff {/ 
2 a te 44 Ad fg - 
gove rise to immediote 

cote (0), stoting the under. (| DUE TO A) y f ‘4 
lying couse lost. «© Yr epg ce dh hi f& 

Past Il. OTHER SIGNIFICANT CONDITIONS CO! PRRIBUTING TG DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}/19. WAS AUTOPSY 

awe PERFORMED? 

ie, } ves) NO BR 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INIURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [J x 


(Street, city or town, stote) 
momews A/C, Di eh L a 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
pec 5 
B a Sa4-56 t,. Michael's Cemetery Frostburg 


73. FUNERAL.DIRECTOR'S SIGNATURE = {ATER FPUARORESSAT, HOME 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
6M Virdee 7 2% B, Nain,Frostburg _|mes-4-S6 Dida utue 


Id be filed with 


ely filled in by the futeral director, 


Pages 1 and 2 sh 


® 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


icate has been signed by the aitending physicion and ca 


a attending physician. 
cer 


TO FUNERAL DIRECTOR: After 


| 


MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit. 


moy be retoined by the hosp’ 
the registror prior to buri 


“ 
° 
& 
° 

« 

¢ 
3° 
3 

3 

2 
< 
co} 
S: 
8 

4 

= 

a 

= 

= 
= 

x 

2 
> 
8 
ro 
2 
3 
o 

a 
- 
3 

= 
s 
$ 

£ 
3 

7 
Ps 

= 
3 

x 
$ 

‘S 
e 
ts 
3 

pc 
° 

2 

& 

3 

= 

g 

a 

re 

E 

a 

Qo 

Zz 

: 

< 

oa 

° 

2 

< 

= 
= 

& 

° 

=x 

° 

- 


as 
=> 
25 
aS 

= 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hy earmorafetimtts ang MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24¢3 


H Ht Reg. Dist 
ao) 
g z 1 MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2 : . COU 3 : 
25 LS °. Alle any MARYLAND ©. STATE Ma b. COUNTY Al cany 
rod * 3 7" b. ‘em een ae ‘outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If auttide corporate limits, write RURAL ond give nearest town) 
So 5 EN. ‘ “ 
z= 2 ue \ Cumberland Cumberland Ox 
g 3 RK d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d, STREET ADDRESS. / F is RESIDENCE 
23 g-2 ; 2h on ves) No 
= eo Qi O 
3s =5 3. NAME OF Fint Middle Lost DATE cy Monit Dey Your 
rd . yy . 
rio (Type or print) Helen Wineow DEATH Marc} 2519 56 
5 
ars 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE itn yeon 
Se = : 
, = female white jwoowe my ovorceoO) | Ane .16-189% 61 
Boo = 10g, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY "]11- BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy ba during most af working lite, even if retired) 
BS g2 / Own Heme Cumberland , Id J. 5aA 
Sai? / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pee : 
fh / Walte ev Elizab h Webste 
~og 15, WAS DECEASED EVER IN U; a ‘ARMED FORCES? |16. SOCIAL SECURITY NO. [17 (NFORIMANT Address 
Aa Po (Yen, no, oF vk Give wor or doles of service) 
£oce no Fagor \_ Mrs. tarole 5 tn Ee d nd} 
=o z = 18, CAUSE OF DEATH [Enter only one couse per line me ee {b). ond (¢).] INTERVAL BETWEEN 
mat 3 
Bred . PART. DEATH ADIN CAUSE fo) Pulmonary hemorrhage 2 
os 
gses THX QUE TO 
sts s 2 
gigs Conditions, if ony, which e Metastatic carcinoma of the ! ee 
Do gove rise to immediote couse 
2gss {0}, stating the underlying{ DUE TO 
oe. iS couse lost. te 
e238 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o]19. WAS AUTOPSY 
[3 a 
20% & vs NOD 
=TwHn uy 
BS cre © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
Bass 5 FAMARY Ele CONFRINATNG D (Enter noture of injury in Port | or Part Il of item 18.) 
ZLEn oO 
eat es 
& 3  [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (tote) 
“pes 5 Hour “O>m. While Not while foctory, street, office bldg. etc.) | 
Q an = pm, 19 ‘at work [[] ot work [J : 
322 e 21. I certify thot | took charge of the remoins described above, held an Autopsy FE], Inspection PR], Inquiry fF], and find that 
uss death resulted from:\ Noturol causes PY. Accident [1], Suicide [], Homicide [], Undetermined couse [[]. 
4 SUE , 
Lege IONED 
af ao wap, CHIEF MEDICAL EXAMINER [] eae 
= 3 3 23 ASSISTANT MEDICAL EXAMINER [-] 
= EXAMINER'S, r 7 
piss e NAME typed V.Denin gM DEPUTY MEDICAL EXAMINER] = }iarchy 26-1956 
geia* ‘Mo. BURIAL, CREMATION, [2ab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stotey 
08268 REMOVAL (Specify) 
Eo ie Burial M h_ 28 956 R Hi ey : umb nd Marland 
; i 2 ‘Bde. REC'D BY REGISTRAR RA NAyURe 


VS. AISME(5) 
5M 97/55 


i : 
HO 7 JASN Aecande, 00. 
c/ 


Within corporat? limits _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0242 
2405 CERTIFICATE OF DEATH 


& Mae Reg. Dist. No, 
¢ 2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
° % a. COUNTY ©. STATE : b. COUNTY 
“ 3 Allegany MARYLAND Maryland : Altega 
any 2 es \ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eutside corporote limits, write RURAL ond give nearest town) 
$ BS aa RURAL ond give nearest town} Cah 
2 53 o2 Cumberland 5 Mo. umberland, A 
2 oe 2 / d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS / e. 1S RESIDENCE 
ro) =“ OR INSTITUTION ON A FARM? 
2 BS 78) 10 Paca St. 210 Paca St. ves [] no f} 
ae tae 
Od 3. NAME OF i i 4. 
= = a) DECEASED First Middle: Lost Coke Month Doy Yeor 
a 3; (Type prin) CAROL ANN WITT beat March 14, 19 56 
a 
~o 
ae 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS, 
“ 4 lost birthdoy) Deys Min. 
Female White wipoweo (} oworceo] | Sept. 30, 1955 yes Bom] me |] 


2». 


hen please remove carbon popers. 


oO 

3 100, USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY | +1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ” uring met of working life, even if retire) S 

2 / lone None Cumberland, Maryland Ue % 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 James We Witt JoAnn Willison 


ie WAS aa ies a, Si tty 4 pipe 16. SOCIAL SECURITY NO. | 37. INFORMANT Address 
ex'nosexgntnonn) 1 (We ioe wor or dats ef verve ; 
fo None Mr. James W. Witt 210 Paca St,, C 


be, ¥ 
18. CAUSE OF DEATH [Enter only one coyse: 


PART |. DEATH WAS CAUSED BY: 
5S Sy) IMMEDIATE CAUSE (0) 


E 
DUETO - 
Conditions, if ony, which re C-- 
Sere es, 
gove rise to immedione | 1 


co¥se (0), stoting the under- 


INTERVAL BETWEEN 
ONSEL A 


= 


lying couse lest. a 
BAER SIGNIFICANT CONDITIONS CONTRIEGRING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
° f (J CVTRALL (JUG - ves NOP 


200. ACOIDENT WAS_UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour o. m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 Jot work [J of work ([) 2 _} 
CA 


IAN: The low requires that the deoth ce 


ertificate hos been signed by the ottending physician ond ca 


MEDICAL CERTIFICATION 


uz 
rc 


page 3 shauld be detached for use as the buriol-transit permit. 


, crematian, or removal, and in any evént within ae after death. 


= 7. 

2 Be om SF WD ta_ = J)... AQ that | last saw the deceased 
8 ae 5 .. and that death accurred at £“2-/"_M, fram the causes and an the date stated abave. 
E7036 DATE SIGNED. 

ese i 
43507 ACTUAL = Mb 
ape SS SIGNATUR' WALLA 
O25r7a a 
a2 5 PHYSICIAN'S. aiid 
= 2 g NAME (Type) Dr. H, W, Elias. --L2f Unions 
FA BEC? No. Re ea On ‘2b, DATE THEREOF ‘lc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

aD = city) 

Siege Bear’ 3/16/56 i uri Park Cumberland, Maryland 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS o. REC'O/BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE a 
i] + , ly, yy 

v5.35 44 H. Wayne George Cumberland, Maryland Hihiial JIS GZ LE kat GIO LUD. 
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TO DEPUTY MEDICAL EXA’ 


YS. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee gpg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02425 


Reg. Dist. No. 


(B oe pel DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
a A a n MARYLAND ©. STATE 4 b. COUNTY a 
fi b. Shy: ana st {If outside corporote limit, write RURAL . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
of Cimberland Lbisye ss Cumberland 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. . etch Se 
CO 247 Columbia St. 247 Columbia S ves []_No DF 
a. NAME OF First : wee Lost ass he ' Month Day Yeor 
‘Cype or print) Raymond Watkins Woltz DEATH Mareh 5 ee 


3, SEX 6, COLOR OR RACE |7) MARRIED JE] NEVER MARRIED [_]| 8. DATE OF 8iRTH 9 ACS anamen  HEUNDER LEAR! IF UNDER 24 HS, 
: Joa birthday) Months! Days | Hours | Min. 
nate white _|wowet) eet lent oo-4eg0 | a= 


10c, USUAL OCCUPATION ieee @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY M1, BIRTHFLACE (State or foreign count! 2, CITIZEN OF WHAT COUNTRY? 


apa 1g, most of working lite, even if ree 
evi’ n-Liberty Trust| Magerstown,Md. USA. 


ted nightwatchmd 


14 ) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli Woltz 4 Ratherine Albert 
15. WAS DECEASED EVER IN U. S. ARMED Krseaelp 16. SOCIAL SECURITY NO. | 17, Address 
(Yes, ne, of unknown) (IF yes, give wor or dates of service) 
21-05-6097 Gio Wid Liam. Yates Stiabetend’ Nase 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond =80 INTERVAL BETWEEN. 


T ONSET AND DEATH 
ART DEATH MEDIATE CAUSE fo} ocardial failure 


4 DUE TO 


Canditlons, if any, which w Myocarditis with hypertention 


gove rise to immediote caure 


(0), stoting the underlying( CUETO 5 

cousin - @ Arteriosclerosis 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, rhe aes 

@ 3 ves] nog 
= Risers cont WAS. _ [200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port It of item 18.) 
or 

& | CAUSE OF DEAT 
= a 
5 | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
8 Hour 6. m, While ___ Not while foctery, treet, office bldg, ete) } 
= p.m. ot work [] o 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy is Inspectian [x], Inquiry fk], and find that 
death resulted fram: Natural causes [, Acci: [7], Suicide [J], Homicide 0. Undetermined cause O. 
f 


MD. CHIEF MEDICAL EXAMINER oO eee 
ASSISTANT MEDICAL EXAMINER el 
NAME type) Denin iD DEPUTY MEDICAL EXAMINER i.) f 
72s. BEMOVAL SMe ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Bi M h 956 | Sts, Peter & Paul Cemetery Cumberland, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dab. REGISTRAR'S SIGNATURE 
|_H. Lee Silcox, Cumberland, Maryland. ORE belie A-Hark, £7). a 
jaa CS aee 


fhe une 


